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“ZO” Adhesive Plaster on the 12" 
Hospital Spool gives you any selec- 
tion of widths you require —make 
up different assortments for different 
wards or clinics as you need them — 
in remova- 
ble widths 
from 1 to 
4 inches— 


each roll 10 


NEW BRUNSWICK, NI 








yatds long. For your “ wide” re- 
quirements the 12" width 5-yard 
roll in the new reinforced metal- 
end cylinder is the most economical. 
Quality ? Johnson & Johnson 
quality, of course— 
Price? You pay no premium for 
the Johnson & 
Johnson extra 
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Ready! 
The New ‘REGAL’ 


Bed-Pan Willey and 
Sterilizer---Built-in Type 

















The last word in 
recessed equip- 
ment. It really 
washes and real- 
ly sterilizes Bed- 
Pans. No trouble 
or annoyance. 











Wide Finishing 
Collar makes in- 
stallation easy 
No gasket, yet 
door is tight 





Nothing Could Be 
Simpler or More Effective 


The “‘Regal’’ Door is water, steam and odor 
tight - yet has no gasket 


The ‘‘Regal’”’ Rack tips the pan beyond the 
vertical for full draining. 


Pan tips beyond 
vertical for full 
draining 


3 powerful water 
jets scour inside 


The ‘‘Regal”’ has the same Patented 3-jet to 
washing system that made the Castle 
**Monarch”’ hopper type sterilizer so 
famous. Three gushing streams scour 
all surfaces. 


Hollow piping 
carries water and 
then steam 
Outside of Pan is 
washed also 


Non-drip door 
with self-allign- 
ing hinge 


The *‘Regal”’ is the only built-in Sterilizer, 
because it alone liberates high pressure 
steam through 3 jets inside the pan. 


The ‘Regal’ is made also in the Pedestal 
type. 


All - Metal oil 
check 


Porcelain lined 
Trap 


For details and blue prints write Wilmot Castle Co. 
1154 University Ave. Rochester, N. Y. 


| CASTLE 


Worlds Largest Line of Sterilizers 
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The Chief-Surgeon Becomes a Patient 


He Prescribes a Similar Experience for Every One 
Connected With a Hospital, Including the 
Trustees; Zero Hour Surprise Attack of Dumb- 
waiter an Exciting Incident of First Day in Bed 


By HARVEY CUSHING, M. D. 


Surgeon-in-Chiet, Peter Bent Brigham Hospital, Boston, Mass 


O be an inmate for the first time 

in a hospital in which one has 

been ordering other people, for 
a period of nigh twenty years, to take 
to bed is an experience not unlike that 
ot Alice on stepping through the look- 
ing glass. To be sure, from the lay- 
man’s point of view books aplenty 
“Speaking of Operations” have been 
written by “Merely the Patient,” sev- 
eral copies of which are certain to be 
sent to your bedside in company with 
flowers by sympathetic friends. Just 
as every medical student should un- 
dergo the “ordeal” of the stomach 
tube, lumbar puncture, venesection, 
bismuth test meal, enema and bedpan 
before he is entitled to subject others 
to these devices, so one comes to feel 
that every hospital servant from su- 
perintendent to orderly, matron to 
scrubwoman, clinical chief to labora- 
tory technician, would be the better 
for an obligatory period of hospital- 
ization, for there is much to be learned 
from the inside. 

Indeed, it has been suggested that 
this regulation might even be made 
to apply to future trustees, each of 
whom as an initiation fee should be 
called upon before his official appoint- 
ment to endow a bed in a public ward 
and then for his further information 
he obliged incognito to occupy it, say 
tor a week, and be thoroughly and 
completely examined meanwhile by 
all the laboratory methods now in 
fashion. It might perhaps be done 
in a week, and a much chastened and 
highly informed trustee would then 
emerge fully entitled by personally ac- 
quired experience subsequently to 
pass some sort of judgment on what 
a hospital is all about. 





This fascinating account of 
how a famous surgeon got “‘the 
other fellow’s” viewpoint as a 
result of an experience as a pa- 
tient in the hospital over whose 
surgical destinies he presided is 
taken from the annual report of 
the Peter Bent Brigham Hos- 
pital. It is worth reading not 
only for suggestions it contains, 
but also for the implied improve- 
ments in the way of noise re- 
duction which undoubtedly can 
be made in many institutions. 











To be sure, being a somewhat more 
privileged character than even a trus- 
tee the chief-surgeon was excused 
from the inaugural ordeal of passing 
the admitting offce and from much 
exposure to which he theoretically 
should have submitted. His first 
actual rebelling came when the effort 
was made to separate him from his 
clothes—more particularly his trous- 
ers, for in their absence there was 
no obvious possibility of early escape 
should this inclination have come to 
him in the middle of the night. A 
man deprived of his pants gives up 
not only independence but identity— 
even hope. This point having been 
gained in his favor, there was no 
place to hang them, for hospital rooms 
are curiously destitute of hooks. 
But hooks (temporary only, it is 
feared) were finally provided secretly 
by his friend, the carpenter; and by 
that time, his confidence somewhat re- 
gained, it became so hot another 
friend the plumber passed the better 
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part of what remained of the day reg- 
ulating the supposedly automatic heat- 
ing apparatus before sleep was pos- 
sible. 

And then at early dawn suddenly 
came “zero-hour,” of which he had 
not been warned—a surprise attack 
when the heavy artillery starts its bar- 
rage while the field pieces and cater- 
pillar tractors laden with food for 
men and guns begin moving up over 
the pave to be distributed along the 
front line and even “over the top,” to 
end in what sounded like a death- 
rattle in the very wall of his funk 
hole. This proved, on investigation, 
to be what ordinarily is known as a 
dumb waiter bringing the day's am- 
munition to that particular section. 

But this is being drawn out un- 
duly. One grows accustomed to any- 
thing, even air raids and the rumble 
of artillery at dawn. And there is 
another side to the picture equally 
worth learning about, which far and 
away outweighs all these trifles. How 
long one may have been in this busi- 
ness of passing most of his time in a 
hospital, whether on duty at the bed- 
side or as a patient in the bed, he 
ends each day in renewed wonder 
that so many people, administrators, 
doctors and nurses, even orderlies and 
scrubwomen, so willing and eager to 
help, can go on day after day with 
spirits unflagging, offering cheer and 
encouragement and bringing consola- 
tion, comfort and hope as well as in- 
telligent care to the succession of those 
poor souls out-of-luck to whom the 
hospital with all its inconveniences 
and regulations is a veritable haven 
of refuge. 

These things are worth learning. 
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Personnel Considered in Planning 


Springfield Hospital 


Function of Institution in Caring for In- 
digents and “Middle Class” Patients Also 
Uppermost in Laying Out 300-Bed Plant 


HE two paramount factors con- 

sidered in designing the new 

Springfield City Hospital were 
to provide hospital facilities for the 
patient of moderate means as well as 
the indigent poor, and to design a 
hospital that would enable the man- 
agement to render efficient and ade- 
quate service to the patients with 
minimum personnel. The double “Y” 
type of building will enable us to 
place our utility and service rooms in 
such locations that our nursing and 
adjunct personnel will not at any 
time be required to travel more than 
70 feet from patient to service room. 
This will enable our nursing staff to 
care for more patients than they 
would ordinarily in a hospital of the 
horizontal type. We provided toilets 
in all the patients’ rooms, all equipped 
for washing bed pans. 

Preliminary to drawing plans, a 
thorough study was made as to the 
number of patients we would be re- 
quired to care for, the classification of 
patients, both as to disease and the 
class of service that would be de- 
manded, as well as the extent of 
diagnostic and research facilities we 
should provide for the staff. You will 
also note in further analysis of the 
floor plans that every consideration 
possible has been given to providing 
facilities that will save time and en- 
ergy of the hospital personnel. I con- 
sider this especially important in a 
municipal hospital where you are re- 
quired to render the greatest amount 
of efficient hospital service at a mini- 
mum operating cost. 

The new hospital will contain ap- 
proximately 300 beds, including bas- 
sinets, divided as: 127 ward beds, 54 
semi-private beds, 78 private beds and 
72 bassinets, which is the proportion 
our preliminary survey indicated 
would be needed. Also, ample pro- 
vision has been made for future ex- 
pansion. 

The hospital group consists of three 
buildings—the major building, an 
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By CHARLES E. FINDLAY 


Superintendent, City Hospital, Springfield, O. 





“I personally consider myself 
fortunate in being superintend- 
ent of a hospital during a build- 
ing program. It is an experi- 
ence that. is invaluable—that 
can be gained in no other way 
—and I feel that I am amply re- 
paid for the extra time given 
and customary worries evolving 
from an experience of this char- 
acter. The many additional 
tasks are trying, but the bene- 
fits derived in gaining additional 
knowledge in hospital adminis- 
tration and construction is of in- 
estimable value. 

“We endeavored to build and 
equip a modern hospital with 
the funds available, but a hospi- 
tal that is modern in every re- 
spect today is antiquated.tomor- 
row which, we may say, is due 
to the progressive genius of 
modern civilization.” 











eleven-story hospital, a four-story 
nurses’ home, and a combined power 
plant and laundry building. All 
buildings are connected by tunnels, 
well ventilated and lighted. 


The Springfield City Hospital is 
the only public general hospital in 
Clark County and serves a wide area. 
These hospital facilities were made 
possible by the generosity of the citi- 
zens of Springfield in approving a 
bond issue in the amount of $1,800,- 
000. The architects and associates 
for the hospital are Marley W. Lethly- 
Eastman and Budke, Springfield, 
architects; Tietig and Lee, Cincinnati, 
associated architects; Fosdick and Hil- 
mer, Cincinnati, associated engineers. 


The buildings are of the modern- 
istic type of architecture. The gen- 
eral building scheme is gray buff 
brick with Bedford stone trim. The 
grounds around the building are to 
be beautifully landscaped. Adequate 


provision has been made for parking 
of cars. The view from the hospital 
windows is uninterrupted as_ the 
group of buildings is situated on high 
ground at the edge of the city. 

The following is a brief descrip- 
tion of some of the features of the 
various floors and of equipment and 
construction. 


BASEMENT 


This floor is given over chiefly to 
the dietary department. One of the 
outstanding features is the central 
food service. Before deciding to use 
the central food service, many hos 
pitals having central food service were 
visited by the building commission and 
superintendent, and a comprehensive 
study was made. The survey brought 
us to the conclusion that central food 
service was desirable due to the fact 
that noise, odors, grease and smoke 
from floors are eliminated; better tray 
service may be given because all come 
under more direct supervision of 
dietitian; mistakes in diet are elim’ 
inated; it more nearly insures that 
trays are hot. Also better training is 
provided for the nurses as they are 
taught how to make the trays attrac 
tive; they get a better idea of how to 
deal with help, reducing friction be- 
tween nurses and maids on wards. 
Greater use of labor saving devices is 
possible and less equipment is neces 
sary, as floor kitchen equipment 1s 
eliminated. Equipment lasts longer, 
as it is less likely to be abused, and 
repairs are made as soon as needed. 
There is better food control as super: 
vised serving eliminates waste. Bet: 
ter control of waste is provided as 
returned food is checked. Actual 
economies may be produced in food 
costs. There is less breakage as a re 
sult of careful supervision of help, 
and labor costs are less. We also 
realize that in order to have this de- 
partment operate in an efficient man 
ner, the cooperation of other depart: 
ments in the hospital is imperative. 
and to secure cooperation the dietary 
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How Springfield City Hospital group will look when completed. 


department must maintain a high 
standard of service which is possible 
when efficient equipment and reliable 
personnel are provided. 

The dietary department consists of 
a main kitchen, with refrigerators for 
meats, milk and vegetables; separate 
rooms for bakery, butcher shop, vege- 
table preparation room, scullery and 
a special diet kitchen. There are two 
serving stations where all trays are 
set up and sent direct to the floors on 
high speed dumbwaiters. There is a 
dishwashing unit in each serving sta- 
tion. Separate dining rooms are pro- 
vided for student nurses, graduate 
nurses, doctors, administrative staff 
and a private dining room for guests 
as well as two dining rooms for white 
and colored help. 

Cafeteria service is used for nurses 
and unclassified help. The doctors 
and administrative staff dining rooms 
have waitress service. Each cafeteria 
has a separate dishwashing unit. In 
each nurses’ dining room there is a 
napkin rack with tray slide, and a 
drinking water fountain. 


The tables, sinks and dishwashing 
machines throughout the kitchens and 
serving rooms are constructed of 
Monel metal, and this metal is also 
used extensively in the construction 
of other fixtures. All the equipment 
is of the most modern, sanitary type 
of construction, and built-in tile bases 
are provided for all counters, cabinets 
and refrigerators. The entire layout 
has been planned to provide the best 
food service and the most enduring 
quality in equipment. 

On this floor we also have ample 
locker rooms for the help. Also will 
be found the office of the dietitian 
and assistants, clerk, housekeeper’s 
office, as well as the office of the pur- 
chasing agent and storekeeper. Ample 


provision has been made for general 
stores as well as kitchen and drug 
storage. The ambulance entrance is 
in one wing of this floor and is in 
close proximity to the emergency 
room. There is also provided living 
quarters for the intern on emergency 
service in order that he may be avail- 
able at all times. Two recovery rooms 
are close to the emergency room for 
the patient that is required to be hos- 
pitalized only for a short period to 
recover from shock. 

Other provisions on this floor are 
the special nurses’ locker room, cloak 
room for student nurses, emergency 
receiving and plaster room and tele- 
phone equipment room. There is 
also provided a separate ambulance 
and receiving entrance and elevator 
for contagious patients. 


First FLoor 


Main entrance to hospital into lob- 
by from which offices open: superin- 
tendent’s office, information desk, sec- 
retary, telephone operators, cashier’s 
office, assistant superintendent’s office, 
general office and admitting room. A 
doctors’ lounge and library, record 
room and the offices and waiting room 
of the school of nursing are provided 
on this floor. One of the outstand- 
ing features is the attractive lobby 
and waiting room, paneled in walnut 
with tinted plaster ceiling. There are 
diagnostic laboratories with separate 
rooms for electrocardiology, and basal 
metabolism. The clinical laboratory 
is divided into rooms for serology, 
bacteriology, microphotography, and 
a general laboratory room. 


The contagious unit is also on this 
floor with separate receiving entrance 
and special utility and food service. 
In the south end of the “Y” is the 
out-patient department with a large 
general waiting room, director’s office 
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and the office of the social service de- 
partment. The waiting room is to be 
used as an auditorium for staff and 
special meetings. 

Special rooms are provided for the 
genito-urinary department such as: 
cystoscopic room, treatment room, 
dark room and _ special laboratory. 
Other rooms are typical of rooms 
found in out-patient department, such 
as surgery, medicine, eye, ear, nose 
and throat, dental clinic and pre-natal 
clinic. 

SECOND FLOoR 

This entire floor is to be occupied 
by the maternity department and, to 
my thinking, it is the most outstand- 
ing floor in the hospital. It is de- 
signed so that the various classes of 
patients may be isolated. There are 
also separate nurseries for the white 
and colored babies. Special formulae 
for the babies are made up in formula 
room on the sixth floor and placed in 
refrigerated cabinets in nursery until 
needed, when they are heated just be- 
fore serving. A sufficient number of 
wire baskets, each containing a day’s 
feeding, are set up for each baby, and 
ample room is provided in refrigerator 
for keeping until feeding time. There 
are 21 ward beds in four and five-bed 
wards, 12 semi-private beds and 17 
private rooms. The delivery and labor 
rooms are in a separate wing. There 
are two major delivery rooms, four 
labor rooms and a preparation room. 
There is also a doctors’ lounge room 
and office, and a nurses’ workroom. 
The nurseries are well lighted and ven- 
tilated. Provision has been made for 
an isolation nursery. There are three 
private rooms with special acoustical 
treatment. 


TYPICAL FLooR PLAN 
The third, fourth and fifth floors 


each contain approximately 20 pri- 
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The basement—‘This floor is given over chiefly to the dietary department.” 


vate beds, 12 semi-private and 25 beds 
in four- and five-bed wards. The 
various classes of patients on these 
floors are separated, insuring quiet- 
ness and privacy for the private pa- 
tients. Medical and surgical patients 
will be housed on these floors. The 
third floor has a separate unit for 
psychiatric patients, consisting of 
three private rooms with special equip- 
ment. On each of these floors are 
three private rooms with special 
acoustical treatment. Each floor has 
one central and two end solariums. 


SIxTH FLooR 


This floor is given over entirely to 
children. There are 23 beds in three-, 
five- and six-bed wards, four beds in 
semi-private rooms and two de luxe 
rooms for mother and child. There 
is also a nursery containing approxi- 
mately 20 bassinets and a nursery 
bathroom. There is provided a formu- 
lae room and a spacious roof garden 
for heliotherapy treatments. 


SEVENTH FLoor 


On this floor is the X-ray depart- 
ment and the operating suite. Pro- 
vision has been made for four major 
operating rooms, a sterilizing room, 
nurses locker room, instrument room, 
two scrub-up roonis and a doctors’ 
dressing and lounge room, as well as 
storage closets for gas tanks and 
stretchers. There is a tissue laboratory 
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in the operating suite. In the X-ray 
department are a radiographic and 
fluoroscopic room, a deep therapy 
room, fracture room, superficial ther- 
apy room, director’s office, viewing 
room and general waiting room. 


Upper FLoors 


The eighth and ninth floors are 
planned for the resident staff with 
living room, baths, and trunk storage 
room. These two floors will accom- 
modate approximately thirteen physi- 
cians. Entrance to the two roof gar- 
dens for men and women patients is 
provided on the eighth floor. The 
tenth and eleventh floors house the 
machinery, mechanical and_ venti- 
lating equipment. On the tenth floor 
is a special planned film vault de- 
signed to meet all the requirements 
of the underwriters. 


SPECIAL FEATURES 


A few of the features of this build- 
ing that seem highly desirable are the 
steel casement windows with screens 
attached, stretcher and wheel chair 
storage rooms which will tend to keep 
all corridors clear; flower preparation 
rooms; solariums enclosed with glass 
that transmits ultra-violet rays; hu- 
midifying system which provides the 
necessary moisture in operating rooms, 
nurseries and delivery rooms; a tem- 
perature control system; refrigeration 
and ice water throughout the entire 


building; radio and telephone outlets 
in all patients’ rooms; cubicle curtain 
equipment for Wards; incinerators for 
all waste material; silent nurses’ call 
and doctors’ paging system and elec- 
tric clocks throughout. 

The patients’ rooms are the most 
interesting features of the floors from 
the second to the sixth, inclusive. All 
of the private rooms have private 
toilets and quite a number of them 
have baths. There are also ingenious: 
ly devised built-in lockers to contain 
a complete set of hospital utensils, as 
well as a separate built-in cabinet for 
the patient’s clothing and belongings. 

The wards have individual lockers 
for the patient’s clothing and belong: 
ings. The floors are of terrazzo with 
a mottled design. This type of floor 
in the patient's rooms was selected 
from the standpoint of cleanliness and 
saving of labor in maintaining. 
Acoustical treatment will be used in 
the corridors, labor and _ delivery 
rooms, nurseries, quiet rooms for men- 
tal cases, utility rooms, nurses’ sta 
tions, serving rooms as well as othe 
rooms where there is an undue 
amount of noise. 


MECHANICAL EQUIPMENT 


Sterilizing—We incorporated rath 
er unusual facilities for sterilization 
in every department of the institution. 
Three outstanding factors governed 
the selection of this equipment, the 
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first being provision for the pressure 
sterilization of all the surgical mate- 
rials because sterilization in the pres- 
ence of pressure steam is known to be 
the most effective possible procedure. 
The second factor cared for the in- 
stallation of the sterilizers in such a 
manner that they could be serviced 
properly, and that the departments in 
which they were used could be kept 
in an immaculate condition. The 
third factor had reference to the pro- 
vision of sterilizers of adequate 
capacity. 

In the nurses’ workroom in the 
general surgery there are two 24x24x 
48 inch rectangular pressure steam 
sterilizers for dressings and utensils, 
and two 16x24 inch pressure instru- 
ment and glove sterilizers. In the 
two large sterilizers the dressing sup- 
plies for the main surgery and for all 
other departments of the hospital, ex- 
cept the maternity section, are ster- 
ilized. The capacity is such that the 
sterilizers can be operated once or 
twice daily without haste and confu- 
sion and in accordance with a very 
strict procedure. 

In this workroom is a two-gallon- 
per-hour, double distiller and a 15- 
gallon storage reservoir. All solutions 
for the hospital are prepared from 
water obtained from this still. Flasks 


of prepared solutions are then auto- 
claved in the large rectangular ster- 
ilizers, the shape and capacity of 
which is admirably suited for the pur- 
pose. 

All pressure steam_ sterilizers 
throughout the hospital are equipped 
with recording pressure gauges of the 
24-hour chart type, each of which 
presents a complete record of each 
day’s work so that the supervisor in 
each department can check the work 
of her assistants to insure that def- 
inite standard, with respect to pres- 
sure and the periods of sterilization, 
are maintained. 

Between each pair of operating 
rooms are water sterilizers and an in- 
strument boiler for emergency ster- 
ilization only. 

In the maternity section the nurses’ 
workroom is equipped with two 20x 
36-inch pressure utensil and dressing 
sterilizers, and a 16x24-inch pressure 
glove and instrument sterilizer. These 
sterilizers serve only the maternity 
section. Sterile water for this section 
is obtained from the two utility rooms 
in each of which there is also pro- 
vided another small pressure and uten- 
sil sterilizer. 

In the children’s department there 
are two 20x36-inch pressure steam 
sterilizers, one in the main depart- 























ment and one in the isolation depart- 
ment. 

In the laboratory, the sterilizing 
equipment includes an 18x26-inch 
laboratory autoclave and a small dis- 
tilled water apparatus. 


Various utility rooms throughout 
the hospital include pressure steam 
sterilizers for instruments and uten- 
sils, and pressure water sterilizers; 
and each utility room has also an ap- 
paratus for the washing and steriliza- 
tion of bed pans. 


The surgical sterilizers throughout 
the institution, including those in the 
utility rooms and the emergency de- 
partment, are of the concealed type, 
having the bodies built into the wall 
with only doors, valves and gauges 
exposed. It was considered that the 
comparatively slight added expense in- 
volved in building-in this equipment 
was justified by the elimination of 
heat from the workrooms, the very 
marked sanitary improvement over 
the usual exposed sterilizers, and the 
reduction of labor involved in keep- 
ing surfaces of sterilizers and piping 
cleaned and polished. 


Laundry—The laundry room occu- 
pies a space of 3,510 square feet. In 
selecting the equipment for our laun- 
dry we kept in mind the fact that this 
































Offices, admission departments, laboratories and outpatient department are to be found on the first floor. 
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The entire second floor is to be occupied by the maternity department. 


department is an expense, the greater 
part of which is for labor. There- 
fore we selected labor-saving ma- 
chinery, eliminating manual labor 
where it could be done advantageous- 
ly and cheaper by mechanical means, 
thereby reducing our payroll. Re- 
ducing wear and tear on linens going 
through the laundry is also an impor- 
tant factor in hospital operating costs. 
The savings to be made in electric 
power, steam, water, supplies and 
maintenance also influenced us in the 
selection of our equipment. We feel 
that the type of equipment selected 
will reduce our overhead operating 
cost to the minimum and will assure 
us of the very best service possible to 
be obtained in any hospital laundry 
plant. 


Power Plant—The power plant is 
located in a separate building to the 
rear of and between the main build- 
ing and the nurses’ home. The lower 
floor of the power plant is divided 
into a boiler and engine room and the 
upper part is devoted to the laundry. 
The boiler room will contain three 
250-horsepower, three drum, bent 
tube Vogt boilers, equipped with De- 
troit unit type underfeed stokers. The 
average load of the plant will at all 
times be readily carried on two boil- 
ers, the third being held in reserve. 


A stack 155 feet high will carry the 
gases of combustion well above the 
hospital building. There should be 
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no smoke with proper handling of 
the equipment selected. 


The coal handling equipment will 
afford a saving in the labor usually re- 
quired in fuel handling. This equip- 
ment is so arranged that coal brought 
to the plant will be dumped into a 
hopper and carried by an apron feed- 
er to a bucket elevator, thence to an 
overhead bunker, and will then be 
fed to the stoker hoppers through a 
weight larry, so record may be made 
of the amount of coal consumed, and 
spout. The coal bunker will be of 
sectional cast iron, to avoid corrosion 
and of Allen-‘Sherman-Hoff manufac- 
ture. 

Ashes will be removed with the 
minimum amount of handling by 
means of a “Steamatic” ash conveyor 
to an ash storage tank from which the 
ashes will be discharged into trucks. 

Steam is to be generated at 175 
pounds pressure and supplied at this 
pressure to the engines. It is also 
supplied through pressure reducing 
valves to the laundry at 100 pounds 
pressure, all sterilizing equipment at 
60 pounds pressure, and kitchen 
equipment at 30 pounds pressure, and 
at virtually atmospheric pressure to 
the heating system when exhaust 
steam from the engines is not suf- 
ficient. 

Complete metering equipment will 
give the engineer in charge the infor- 
mation necessary for him to maintain 
its efficiency. In addition to indi- 


cating and recording instruments giv- 
ing feed water temperatures and in 
dicating and recording pressure and 
vacuum gauges, there are meters 
which register the quantities of steam 
consumed by the engines, the heating 
system, kitchen equipment, laundry 
and sterilizers, and give information 
very useful in figuring costs of op- 
eration. 


Generating equipment—Two en- 
gine generator units, consisting of 375 
K.V.A., 240 volt, 3 phase, 60 cycle 
generators, driven by horizontal, sin- 
gle cylinder uniflow engines, supply 
current to a main distributing switch- 
board from which feeders for power 
are to be run direct to the main build: 
ing and nurses’ home, and to the 
equipment in the power plant and 
laundry. Current for light passes 
through transformers which chang: 
the voltage from straight 240 to 240 
120 volts, so standard lamps and de 
vices may be used. 


Auxiliary electric service—It is a 
requirement of Ohio State law that 
two entirely separate sources of light 
be provided for operating rooms. It 
is also desirable to have an emergency 
service to take care of lights in im- 
portant locations in the building; the 
electric clock system, and elevators on 
which stretcher cases are handled, to 
insure absolute continuity of service. 
For this reason, an auxiliary electric 
service will be purchased from the 
Ohio Edison Company. Upon fail- 
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ure of the hospital’s own generating 
equipment, this service will automati- 
cally, without interruption, serve the 
operating room lights, lights in cor- 
ridor intersections, nurses’ stations, 
stairhalls, etc., night lights in cor- 
ridors, and two of the main elevators. 
The service will also be used at all 
times to furnish power to the X-ray 
equipment, because of the necessity 
of a more uniform voltage and fre- 
quency than is ordinarily obtained 
from a private plant. 


Heating system—The heating sys- 
tem will be what is known as the 
Webster “Moderator” type, a new 
development of the past few years. 
It is featured in having carefully sized 
orifices in the steam inlets to all radi- 
ators and in the mains and branches 
to insure complete equalization of 
pressure. Centralized control is auto- 
matically maintained from an 8-foot 
long thermostat on the roof of the 
main building. This instrument con- 
trols the quantity of steam admitted 
into the mains in accordance with the 
weather. Radiators are, in general, 
of the plain pattern hospital type, 
hung on the walls to facilitate sweep- 
ing and mopping underneath them. 


Temperature regulation—All the 
rooms are equipped with automati- 
cally controlled temperature regula- 
tion, so that the temperature will not 
vary more than one degree above or 
below the temperature desired. This 


will not only add greatly to the com- 
fort of the patients, but will also 
effect a saving of fuel. 


Ventilation—The hospital building 
is well provided with mechanical ven- 
tilation, having a total of ten fan sys- 
tems which exhaust from the kitchens, 
dish-washer rooms, toilet rooms, serv- 
ing rooms, isolation ward toilets, 
X-ray department, operating rooms, 
and delivery rooms. 


A special Carrier system conditions 
the air supply to the operating rooms 
where air is required at 85 degrees 
temperature and 65 per cent relative 
humidity. Humidity is required to 
prevent static sparks which in dry air 
might be accidentally caused by shuf- 
fling of the feet or other friction, 
since such a spark might cause the 
explosion of some types of anesthetics. 


Telephone system—Dial type 
phones will be used and connection 
may be made automatically and al- 
most instantly from any department 
to another or to outside lines. Incom- 
ing calls will be received by a switch- 
board operator who will transfer them 
to the proper telephone system in the 
nurses’ home whereby the main office 
in the home may call and talk to any 
nurse in her room. This building 
will also have automatic Bell phone 
connections wherever needed. 


Signal system—The special signal 
systems will be of Standard Electric 
Time Company manufacture. The 

















nurses’ call system consists of an an- 
nunciator with room indications at 
the nurses’ station, and indicating 
light over the door of the room from 
which the signal was sent, indicating 
lights in utility rooms and diet 
kitchens and a cord with push button 
at each bed. The doctors’ paging sys- 
tem operates as follows: Each indi- 
vidual (doctor, intern, or hospital ofh- 
cial) who may be called is assigned a 
number. Paging annunciators are in- 
stalled in prominent places through- 
out the building and the telephone 
operator is provided with a keyboard 
on which she can set up the numbers 
required. Three numbers of three 
digits each may be set up on this key- 
board at one time and these will flash 
in rotation on the annunciators and 
continue until the person for whom 
the call is intended has called the op- 
erator and the operator has then 
stopped the call. 


So that the operators may know 
which doctors of the staff are in the 
hospital, a doctors’ “in and out” an- 
nunciator system will be _ installed. 
This will consist of two annunciators, 
one in a convenient place in the main 
corridor and one at the side of the 
telephone operator. As a doctor en- 
ters the hospital, he throws the switch 
at the side of his name at the corridor 
annunciator and thus illuminates his 
name on this annunciator and also on 
the one in the telephone operator's 
room. When he leaves, the switch is 
thrown off. At the side of his name 


Typical floors will have about 20 private rooms, 12 semi-private and 25 beds in four- and five-bed wards. 
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On the seventh floor are the X-ray department and surgery. 


in the corridor annunciator is a bull’s 
eye, and if for any reason he is want- 
ed at the office or by the telephone 
operator, the telephone operator 
throws the switch at the side of his 
name on her annunciator and thus 
illuminates the bull’s eye in the cor- 
ridor annunciator. 


Clocks—Electric clocks controlled 
by a master clock will be installed at 
all principal corridor intersections and 
at all prominent places in both the 
hospital building, the nurses’ home, 
and the power plant. The master 
clock will be of the grandfather type 
and will make a beautiful piece of 
furniture for the staff's lounging 
room. Minute impulses from this 
clock are transmitted to the secondary 
clocks; at each hour special impulses 
will bring all clocks exactly to the 
hour in case, for any reason, any 
clock should fail to receive all of its 
minute impulses. Clocks in the op- 
erating rooms and delivery rooms will 
have auxiliary dials with hands which 
will make a complete revolution in 
one minute. Impulses will be re- 
ceived each second from the master 
clock and provision will be made for 
ticking the seconds audibly when de- 
sired. 


Clocks at corridor intersections of 
the bedroom floors will be suspended 
from the ceiling in a common housing 
with the doctors’ paging annunciator, 
and both will be double faced so as 
to be seen from all corridors. 


Radio—Provision has been made 
for radio reception and transmission 
to all private rooms where the patient 
may, by means of head sets, low tone 
loud speakers, or radio pillows, listen- 
in to radio programs picked up by the 
receiver in the room clerk’s office. 


Lighting—Particular attention has 
been paid to the lighting of bedrooms 
where totally indirect fixtures of 
pleasing design will be furnished. 
These fixtures direct all of the light 
onto the ceilings from which is re- 
flected to give an even intensity 
throughout the room without shadows 
and without annoying glare. In ad- 
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dition, provision has been made for 
bedside lamps. A small louvred fix- 
ture is built into the wall in each 
bedroom and also at approximately 
20-foot intervals in the corridors for 
use at night when the patients are 
asleep. These will give enough light 
for the nurse to observe the patient 
without disturbing him. 


Elevators—The two main passen- 
ger and the main service elevator of 
the hospital building will serve all 
floors and will each have a capacity 
of 3,000 pounds and a speed of 400 
feet per minute, with platforms large 
enough to accommodate stretchers. 
The cabs will be of pleasing design 
and finished in attractive colors. The 
“collective push button” type of con- 
trol, for these ‘elevators will be ar- 
ranged for both entirely automatic 
operation or semi-automatic opera- 
tion with an attendant on the car. 


While under automatic control, 
the elevators will perform in almost 
human manner. For instance, if both 
elevators are in motion, the car going 
in the “up” direction will answer 
the “up” floor calls in sequence, and 
similarly the “down” car will an- 
swer the “down” calls. If either ele- 
vator is fully loaded, it will pass on 
by and the other elevator will then 
answer the calls providing it is not 
already in service in the other direc: 
tion, in which case it will complete 
its run, then return to answer the 
signal. Each elevator will return to 
its home station when not in service. 
If one is at the top of the building, 
the other at the bottom, the bottom 
elevator will answer the “up” calls 
and the top elevator the “down” 
calls. If a floor button is pushed but 
the person who has pushed the but- 
ton has changed his mind, the ele- 
vator will proceed to the floor, wait 
long enough for the hatchway door 
to be opened, then continue on to 
answer other calls, if any, or return 
to its home station. A passenger 
pushes button in the car to dispatch 
it to the floor desired. 


When under the control of an at- 
tendant, the calls are received on an 


annunciator in the car and the at- 
tendant then sends the elevator to 
the floors in the same manner as 
when entirely automatic control is 
used. An annunciator in the car in 
forms the attendant of the exact lo 
cation of the adjoining car so there 
need be no conflict in answering th¢ 
calls. 


Car doors will open automatically 
after the car comes to a stop abso 
lutely even with the floor. Electric 
light indicators in the cabs inform 
the passenger of the car’s location. 
Fans in combination with electric 
light fixtures, together with grilles in 
the cars, will keep the air fresh. 


While the speed of the elevators 
is a little greater than is ordinarily 
used in hospitals, the very modern 
type control with its smooth accel: 
eration and déceleration and accurate 
landings makes this speed practical 
and makes the best of elevator serv: 
ice possible. 


A separate elevator is used for the 
one floor rise to the contagious ward 
and there is also a passenger elevator 
in the nurses’ home and a freight 
elevator in the power plant for han- 
dling of laundry. 


A bank of three dumbwaiters at 
each end of the building will be used 
to carry trays of food from the serv’ 
ing rooms in the basement to the 
bedroom floors. The cars will be of 
Monel metal and will be provided 
with doors so the cars will be totally 
enclosed, thus keeping the food hot 
and preventing any dust from th« 
shaft from getting in. The dumb 
waiters will be under complete con 
trol of operators at the loading sta- 
tions in the basement, who, by mean: 
of plug jacks, can dispatch them t 
any floor, thence to any other floors. 
or recall them to the basement serv 
ing room as desired. 


Refrigeration—Complete _ refriger 
ating equipment in the power plant 
will take care of all the refrigerators 
in the various kitchens and serving 
rooms, etc., will cool the drinking 
water and make ice as required. 
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Softened water—All water used 
throughout the group of buildings 
will pass through a water softening 
plant consisting of three softener 
tanks with a normal capacity of 7,300 
gallons per hour each and capable of 
sustaining a peak of 142 gallons per 
minute for not less than one hour's 
time. 

Hot water supply—The duplicate 
water heaters in the power plant are 
of the enclosed, steam coil type, each 
having a capacity to heat 6,000 gal- 
lons of water per hour. The hot 
water supply mains are carried 
through pipe tunnels to the build- 
ing. The fixtures are supplied from 
the mains through branches which 
then loop back through the return 
main to the heaters, thus giving a 
circulating system which insures an 
immediate supply of hot water upon 
opening any faucet. 

Fire protection—As there is not 
sufficient pressure in the mains at the 
building for fighting fires, a 500- 
gallon steam driven fire pump will 
be installed in the power plant. This 
pump will supply standpipes in the 
building, supplying hose cabinets on 
each floor. 

The use of cubicle curtain screen- 
ing in the wards and treatment rooms 
was decided upon as most satisfactory 
to both patients and staff. The equip- 
ment consists of specially designed 
tubular overhead track, supporting 
curtains which are carried on silent 
felt roller bearing hooks. The ceiling 
supports are attached to the track in 
such a manner as to permit the cur- 
tain to pass, totally enclosing one bed 
with one curtain. Complete privacy 
is easily and quickly obtained. 


Nurses’ HoME 


In the planning of the nurses’ resi- 
dence, considerable thought was given 
to the facilities of housing the school 
of nursing as well as suitable living 
quarters and educational facilities 
with adequate means for carrying 
forward a desirable recreational and 
social program. 

A survey of our needs called for 
a home large enough to provide living 
quarters for 124 nurses, 92 of whom 
are students. 

The educational unit occupies near- 
ly all the space on the ground floor 
and consists of an instructor's office, 
one lecture room, one science labora- 
tory, dietetic laboratory and demon- 
stration room. There are three of- 
fices for instructors. The dietetic 
laboratory has individual equipment 
for 16 students. The demonstration 
unit is equipped with utensils and in- 
strument sterilizer, hot and cold water 
sterilizers and ample cupboard space 





private: 78 beds. 72 bassinets. 


executive personnel. 
Cost of buildings, $1,800,000. 





Facts and Figures About 
New Springfield Hospital 
Bed capacity: 300 beds—wards: 127 beds; semi private: 54 beds: 
Three buildings: an 11-story hospital; a 4-story nurses’ home: a 


laundry and power plant building. 


Nurses’ home capacity, 125 persons. 


Maximum travel from service room to patient's bed, 70 feet. 


Food service: trays completely set up in main kitchen. 
service for nurses and personnel; waitress service for doctors and 


Cafeteria 








which allows for the orderly arrange- 
ment for storage of necessary supplies. 

Recreation has been provided by 
the construction of a well appointed 
gymnasium. The gymnasium is 
equipped with a permanent stage, 
with lockers and showers underneath 
the stage, for giving plays and enter- 
tainments. The gymnasium also 
serves as a ball room and auditorium, 
entrance to which is on the ground 
floor. Check-room and chair storage 
has been planned near the entrance. 
A moving picture booth and machine 
is one of its delightful accessories. In 
the rear of the nurses’ home are the 
tennis courts which are to be used by 
the nurses and the resident staff. 

A section of the first floor has been 
planned for the social activities of the 
household and for the informal recep- 
tion of callers and guests. Its chief 
feature is a spacious living room, pan- 
neled in walnut with a large and at- 
tractive fireplace. Accessory to the 
living room are three parlors which 
open off the main corridor. One of 
the parlors is to be furnished as a 
card room. Off of the living room 
and card room is a spacious porch en- 
closed in glass. In the main corridor 
is located the kitchen for the serving 
of refreshments. The students’ library 
is also in this section. 

A central office is maintained just 
inside the entrance for the service of 
the building. Mail and parcels are 
received here and the _ telephone 
switchboard are installed here. 


Dormitory facilities are distributed 
over four entire floors. The rooms 
for the student nurses are mainly on 
the third and fourth floors. A special 
unit has been set aside for the gradu- 
ates and student nurses on night duty 
in order to assure them quietness. 
There are three supervisor's suites 


HOSPITAL MANAGEMENT for October, 1931 


with pleasant living room and private 
bath. There are twenty-nine single 
rooms with private bath for each two 
rooms and forty-six double rooms. 
Only students share in the use of the 
double rooms. No difficulty is an- 
ticipated on this account since occu- 
pants of the double rooms will have 
their own articles of furniture and 
separate wardrobe under separate 
lock. Outlet is provided at the head 
of each bed for bed lamp, and there 
is indirect lighting from the ceiling. 

The building is of modernistic de- 
sign and sets high in order to provide 
for a well lighted ground floor base- 
ment. It is four stories high and will 
accommodate 124 nurses and nursing 
staff. Fireproof material is used 
throughout the building. The floors 
are of terrazzo with a mottled de- 
sign. There is also provided an in- 
tercommunicating telephone system. 
Incoming calls will be received by the 
switchboard operator who will in turn 
transfer them to the proper telephone 
system in the nurses’ home whereby 
the main office in the home may call 
and talk to any nurse in her room. 
This building will also have auto- 
matic Bell telephone connections on 
each floor. On each floor a kitchen- 
ette is equipped with hot plate, small 
frigidaire and cupboard space. Op- 
posite the kitchenette is a small 
lounge where residents may enjoy 
breakfasts and spreads. A laundry is 
provided in the basement adequately 
equipped for the laundering of per- 
sonal linens and clothing. 

Our home is not elaborate in any 
sense, but it is beautiful in its sim- 
plicity and home-like appearance. We 
feel that the object of combining a 
residential and educational project 
with a social and recreational one is 
desirable and will meet with the ap- 
proval of the residents of this home. 


Zz 








Rockford, Ill., Has 19- Year Old Plan 


of Hospital Insurance 


Members Benefit to Extent of $36 a Week for Six 
Weeks of Hospital or Nursing Care; Total Annual 
Payment of $6.20 Asked, Plus Entrance Fee of $2 


OLLOWING the lead of English 
workers in sharing the expense of 
hospital service and home nurs- 

ing co-operatively, several hundred 
residents of Rockford, Ill., for 19 
years have been operating the Hos- 
pital Service Association of Rockford. 
By paying a total annual fee of $6.20 
and an entrance fee of $2 upon join- 
ing the association, members are eligi- 
ble to receive a maximum of $236 an- 
nually in hospital and nursing service, 
should they become ill or otherwise 
incapacitated for work. 

The Rockford plan transplants on 
a small scale the co-operative hospital- 
ization system operative throughout 
England for many years. 

Assuring wage-earners of proper 
care during periods of severe illness or 
incapacitation without undue strain 
upon family pocketbooks, and reliev- 
ing hospitals of a considerable portion 
of their charity work, the Rockford 
plan applies in simple and workable 
fashion the principle of co-operation 
to the problem of meeting emergencies 
arising from the simultaneous stop- 
page of income and multiplying of ex- 
penses resulting when a wage-earning 
family head becomes ill. 

The workability of the system has 
been well-proven during the 19 years 
of existence of the Rockford associa- 
tion. Although the cost of hospital 
and nursing care has risen materially 
since 1912, forcing the organization 
to increase its fees and restrict its 
benefit allowances, its membership, 
totalling 550 this year, has been main- 
tained at a satisfactory level during 
the entire period and income and out- 
go have shown a ready inclination to 
balance. 

Payment of ten cents per week en- 
titles members of the association to 
floor care in any hospital at a cost 
not to exceed $36 per week and for 
a period not to exceed six weeks an- 
nually. It also covers operating room 
charges not to exceed $20. 

In cases not admitted to hospital- 
ization, the members are entitled to 
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the services of a visiting nurse, or, 
in case of contagious disease, to the 
services of a registered graduate nurse 
stationed at the home. In either in- 
stance, the maximum benefit is set at 
$36 per week for not to exceed six 
weeks annually. 

A half-rate membership, entitling 
members to $18 per week hospital or 
home-nursing care and a $10 operat- 
ing room service, is also offered at the 
rate of five cents per week. 

An entrance fee of $2 for the full 
membership and of $1 for the half- 
membership and annual dues of $1 
for full membership and 50 cents for 
half-membership are charged. 

Under the limitations imposed by 
the association’s by-laws, the annual 
balance sheets of the organization 
have shown more income than outgo 
in practically every case. In 1918 
the influenza epidemic, striking Rock- 
ford heavily because of the proximity 
of Camp Graut, wartime training 
post, gave the association its extreme 
test, throwing it $1,500 into debt. 
Year by year since then the surplus 
receipts of the association have been 
used to pay off this debt, and now, 
13 years later, the organization is 
getting “out of the red” for the first 
time since the epidemic. Rockford 
hospitals have carried the debt on 
their books since 1918. 

In 1930, when the association was 
called upon to shoulder an unusually 
heavy burden, receipts totaled $1,929 
from 501 members, and 48 members 
received benefits totaling $1,886, an 
average of $35.26 each. 

When formation of the association 
was first broached in 1912, at the 
instigation of an Englishman who had 
been active in similar work in the 
Leeds, England, manufacturing dis 
trict, it was hoped that many thou- 
sands of Rockford workers could be 
enlisted, providing funds for prac- 
tically unlimited free medical service. 
But as the plans were developed, it 
became apparent that only small scale 
operation was feasible temporarily, 


and it became necessary to limit the 
association’s services. 

In the years of adjustment which 
followed, a number of regulatory 
measures were adopted by vote of 
the membership, until now the organ- 
ization is governed by strict rules and 
members must meet more exacting re- 
quirements than was _ originally 
planned. 

Under the associaton’s constitution, 
applicants for membership must be 
under 50 years of age, although mem- 
bers are allowed to remain in the or- 
ganization after they have reached 
this age. No member is entitled to 
receive benefits until he has been in 
good standing for a period of thirteen 
weeks. ‘ 

Veneral diseases are not considered 
legitimate cases for the benefits of the 
association, and the right is reserved 
to refuse benefits to sufferers from 
rheumatism, nervous disorders, and 
chronic diseases, and to rest, X-ray, 
observation, and convalescent cases. 
No sanitarium service charges or cases 
of drunkenness or any after-effects 
due to excessive drinking are cared 
for by the association. 

Members requiring the services of 
the association must notify the secre- 
tary in advance by filling out a reg’ 
ulation blank, to be signed by the 
attending physician. A special elected 
board of five members of the associa- 
tion meets weekly to consider such 
applications, and with the assistance 
of the association’s consulting physi- 
cian, determines whether the claim 
is to be allowed or disallowed. In 
case of emergency or accident, notifi- 
cation must be made within 24 hours 
of admission to a hospital. Appeals 
may be taken to the association’s ex- 
ecutive board from the decisions of 
the special committee. Members of 
the association are eligible for its serv 
ices, no matter where they are sick 
or injured. 

Maternity cases have presented one 
of the association’s major problems. 
Now, under the organization’s rules, 
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Hospital Service Association of Rockford, Inc. 
Five-Year Activity Record 


Average 

per patient per member 
$37.56 $2.69 
33.05 2.45 
33.38 2.91 
32.23 1.87 
40.06 3.76 


Receipts 
by years 
$1,588.79 
1,543.81 
1,548.38 
1,649.21 
1,929.97 


Total cost Average 
of cases 
$1,164.52 
1,087.71 
1,201.85 

843.08 
1,886.15 


Number of 
patients 


Number of 


members 





*Fiscal year, ending on October 31. : 
Note: The influenza epidemic of 1918 put the association $1,500 in the hole and favorable balances since that 


year have been devoted to paying off the debt. Therefore, the association has not been able to build up the surplus 
which efficient operation and good business practice would seem to require. 








they are cared for only when both 
husband and wife have been mem- 
bers of the association in good stand- 
ing for at least one year. Even with 
these stringent requirements, some of 
the members feel that maternity cases 
do not come within the proper func- 
tions of the association. By paying 
fees of approximately $16, aspiring 
parents are assured that hospital bills 
will be paid by the association. The 
odds appear to be all in favor of the 
parents. 

Upon making application for mem- 
bership in the association, persons are 


required to state whether they have 
any chronic or constitutional diseases, 
mental or physical defects or deform- 
ities, rheumatism or neuritis, dyspep- 
sia, appendicitis, diseases of the stom- 


ach or bowels, or rupture. The con- 
sulting physician of the association 
uses this information as a basis for 
recommending or refusing to recom- 
mend admission of the applicant. Nat- 
urally, with a single, fixed rate for 
all members, the association cannot af- 
ford to shoulder poor risks. 


Most difficult of the problems fac- 
ing officers of the Rockford associa- 
tion has been the misconception im- 
bedded in the minds of some members 
as to the extent of benefits they are 
eligible to receive. Many, after drift- 
ing along for some time without oc- 
casion to apply for benefits, expect the 
association to pay everything from 
medicine bills to expenses of opera- 
tions. Under the stress of expensive 
periods of ill health, they forget that 
the organization is entirely co-opera- 
tive in nature and that the associa- 
tion’s funds have definite limits and 
can be used only for definitely limited 
purposes. They sometimes look upon 
the association’s treasury as a pot of 
gold into which they can dip at will 
whenever trouble besets them, forget- 
ting that the law of averages definitely 
establishes the maximum __ benefits 


which the organization can pay and 
still survive on the fees charged. 

Lawsuits are occasionally instituted 
by members who misunderstand the 
association’s rules, but none have been 
successful. 

Although the Rockford association 
operates entirely independent of any 
of the city’s hospitals, the latter have 
co-operated whole-heartedly in the 
organization’s work, realizing its di- 
rect advantages to hospitals as well as 
to the sick. Members may enter any 
hospital in Rockford or elsewhere 
with equal benefits. Should a member 
be injured or become ill far from 
home, his application for benefit pay- 
ments must be sworn to before a 
notary public and submitted to the 
secretary of the association at once. 

The Rockford association sprang 
into being during a typhoid epidemic 
which swept the city in 1912, when 
the lack of skilled nursing and hospital 
care became very evident. Letters 
appeared in the daily newspapers sug- 
festing a scheme whereby a fund 
could be created by small weekly pay- 
ments to provide hospital care and 
home nursing for typhoid fever suf- 
ferers. An organization to sponsor 
this fund was formed, and weekly 
payments of two cents for women and 
three cents for men were collected 
from members. From this beginning, 
the permanent organization has de- 
veloped. 

For the past two years, the asso- 
ciation has been incorporated under 
the non-profit corporation laws of 
Illinois. None of its officers receives 
remuneration for his services except 
the secretary, who is now paid $10 
per month. 

The value of the association’s serv- 
ices to its members has been well 
proven by the regular payment of 
dues by several hundred persons over 
the 19 year period of its existence. 
Year after year, a nucleus of some 
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500 members has been retained, and 
at times the membership has reached 
the 1,000 mark. 

Members of the association point 
out to their friends that the annual 
dues paid in 38 years would amount 
only to the $236 which they are elig- 
ible to receive in benefits during every 
year of their membership. 

In spite of the evident advantages 
of the plan, however, the struggle to 
expand the association’s membership 
beyond the thousand mark has been 
uphill. Officers have offered the 
membership special inducements to 
bring in new applications, with little 
response. Attempts have been made 
to interest Rockford factories in 
sponsoring membership campaigns 
among their employes, but the only 
evidence of success in this line to date 
has been the establishment of a sim- 
ilar, but entirely separate hospital as- 
sociation in one of the city’s largest 
factories. 

In England, where the plan is con- 
ducted on a nation-wide scale, hos- 
pital association dues are deducted 
from the wages of every factory em- 
ploye. From the huge general fund 
thus created, annual distributions are 
made to hospitals, sanitaria, convales- 
cent homes, etc., in return for which 
assured annual income, the various 
institutions willingly provide free 
service for all factory workers rec- 
ommended by the hospital service or- 
ganization’s medical consultants. 

Sponsors of the Rockford plan feel 
that American factory workers should 
be protected in the same manner as 
their English brothers, upon whom no 
restrictions of age or previous condi- 
tion of ill health are imposed. With 
the value of the mutual guarantee 
plan proved to the satisfaction of sev- 
eral hundred Rockford citizens, the 
latter believe that measures should be 
taken to organize the system on a 
larger scale in order to spread its ad- 
vantages more widely. 
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Virginia Makes Nation-Wide Inquiry 
Into Automobile Mishaps 


Increasing Interest Is Being Developed in Losses 
Sustained by Hospitals in Caring for Injury 
Victims; Report to Local Health Officers Suggested 


By LEE L. ROBINSON 


Washington, D. C., Representative of “Hospital Management” 


HERE are indications that the 

story of the great losses sus- 

tained by hospitals throughout 
the United States as a result of in- 
ability to collect from a very large 
proportion of victims of automobile 
accidents for services rendered as told 
by HospirAL MANAGEMENT in recent 
issues, is to have constructive results. 
One of these indications is the wide- 
spread inquiry now being conducted 
in behalf of the Governor of Virginia 
into this subject, and another is the 
focusing of attention of hospital 
authorities on the problem and the 
consequent attention thereto of pub- 
lic officers, and of those citizens who 
give active support to the manage- 
ment of hospitals in their respective 
communities. Through these agen- 
cies, the story is certain to get more 
fully to the general public. 

A survey of hospitals in the Dis- 
trict of Columbia has just been made 
by the representative of HosPITAL 
MANAGEMENT in an effort to learn 
something of the experiences of su- 
perintendents with this problem. As 
Washington is a cosmopolitan center 
as well as a tourist center, its expe- 
riences along this line should reflect 
to those of other communities. One 
superintendent replied there were no 
statistics of the kind desired available. 
Another: “Our experience with 
these cases has been that most of them 
are admitted from the emergency 
room and in nine cases out of ten the 
owners have no insurance. There- 
fore, the injured is responsible and 
in most cases the hospital loses.” Still 
another: “The loss in this hospital 
growing out of automobile accidents 
amounts to very little.” 

This superintendent added, how- 
ever, that “the majority of cases con- 
stitute indigent patients, and are 
treated on the same basis as other in- 
digents who are not able to pay. All 
those who are able to pay do so.” 
(This institution is one which receives 
through public sources certain finan- 


cial aid to compensate it for attention 
given indigent patients.) 

From a leading hospital came this: 

“IT am sorry to advise you that we 
do not have any statistical data on 
losses from automobile accident cases. 
However, it is a source of consider- 
able loss to our hospital and is a prob- 
lem hard to deal with under the pres- 
ent legal arrangements. It so often 
happens that a settlement is made 
with a patient and the hospital is left 
out of the picture. Many times no 
financial settlement at all is made In 
New Jersey there is a law which re- 
quires that the hospital expenses of 
the injured party be taken care of 
prior to any other settlement, and I 
wish we had such a law in the Dis 
trict.” 

The letter from counsel for the 
Governor of Virginia to the Commis- 
sioners of the District of Columbia, 
which was referred to Mr. Wilson 
for reply, was: “I am directed by the 
Governor to make an investigation 
into the manner in which the situa- 
tion herein outlined is handled in the 
various states, with a view to making 
recommendations to the budget com- 
mittee. It seems that the various hos- 
pitals throughout the country are 
called upon to render service in emer- 
gency cases arising from automobile 
accidents, and that approximately 95 
per cent of these cases are charity 
cases. This type of accident has 
grown to such an extent I am in- 
formed that the costs to the hospitals 
throughout the country during the 
past year amounted to $3,000,000. 

“I am particularly interested in 
ascertaining whether this situation is 
handled in your individual State as 
an expense borne by the State or 
whether the expense is borne by the 
individual hospitals. If you .person- 
ally are unable to furnish me with 
this information it would be a great 
favor if you would refer this letter to 
the proper department or official.” 

A thought growing out of this sug- 
gestion might be that a constructive 


work could be done by hospital su 
perintendents in the making available, 
at given times, to their local healt! 
officer data as to the number of pa 
tients treated and for which no com 
pensation had been received for serv 
ices to motor accident vehicle victims 
In this way this information would go 
to the press, probably, and the public 
be enlightened as to a matter concern 
ing which it is not now informed. 

Still another interesting fact, devel- 
oped through inquiry made of John 
H. Milligan, chief of the bureau of 
vital statistics, District of Columbia, 
was that of the deaths occurring in 
District hospitals, growing out of 
automobile accidents, probably half of 
these accidents occurred outside the 
District of Columbia, the victims be- 
ing brought to hospitals there for 
treatment, and later dying. It doubt- 
less is true, therefore, that as to hos- 
pitals in other centers of population, 
official records may show a large num- 
ber of deaths from motor accidents 
taking place within the given juris 
dictions when, in fact, almost if not 
more than half of these accidents take 
place in some other place. 

Of peculiar interest in connection 
with this problem was a statement 
given out recently by John Barton 
Payne, chairman, American Nationa! 
Red Cross, to the effect his organiza’ 
tion had found it necessary to establish 
first-aid Red Cross stations along cer 
tain public highways in order that 
emergency treatment might be given 
to persons injured in motor vehick 
accidents “‘at points not easily acces 
sible to doctors and hospitals,” thus 
emphasizing the fact that, as to the 
great proportion of such accidents, the 
victims later find their way to hos: 
pitals to be cared for. The Americar 
public has become accustomed to look 
almost as a matter of course, just as 
it looks for reports on the weather, 
for Monday news reports of the num 
ber, character and location of auto 
mobile accidents occurring during 
preceding week-ends. 
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National Associations Join in 
Tribute to Mr. Gilmore 


Conventions 


at Toronto Saddened 


by Death of Veteran Chicago Super- 
intendent and Association Official 


HE American Hospital Associa- 

tion and the hospital field suf- 

fered a heavy loss on September 
12 when E. S. Gilmore, for 23 years 
superintendent of Wesley Memorial 
Hospital, Chicago, died at his desk. 
Mr. Gilmore had suffered from heart 
attacks for some time, but had come 
to his office in good health. He had 
been looking forward with a great 
deal of interest to the Toronto con- 
vention, at which he was scheduled to 
participate as senior trustee of the 
A. H. A., and he had written to sev- 
eral people to take part in a round 
table of the Protestant association, of 


which he had charge. 


Scores at the Toronto conventions 
recalled many examples of Mr. Gil- 
more’s friendliness and desire to be of 
help, and for the first time in the his- 
tory of the hospital field the A. H. A. 
and the Protestant association joined 
in a public memorial service as a trib- 
ute to Mr. Gilmore. This was well 
attended and was marked by sincere 
tributes to Mr. Gilmore by President 
Sexton of the A. H. A., President 
Wilkes of the Protestant association 
and others. 


In Chicago, at the funeral services 
at the Woodlawn Methodist Church 
were scores of Mr. Gilmore’s associ- 
ates in the hospital field as an expres- 
sion of friendship and of sympathy 
for the bereaved family. Literally 
hundreds of floral offerings that were 
banked high on three sides of the 
church testified to the respect and love 
of the field for the departed adminis- 
trator. Men high in the Methodist 
Church lauded Mr. Gilmore and the 
esteem in which he was held by his 
co-workers among hospitals was ably 
expressed by Asa S. Bacon, superin- 
tendent of Presbyterian Hospital, Chi- 
cago, with whom Mr. Gilmore had 
long labored in the interests of the 
American Hospital Association. An- 
other memorial service was held Sep- 
tember 27 at First Methodist Church, 
Chicago. 

_ During a career of nearly 35 years 
in hospital administration, Mr. Gil- 
more was associated with only two 
hospitals, the University of Michigan 


ne 
E. S. GILMORE 


“an agreeable companion, a_ wise 
counsellor and a devoted friend.” 


Hospital, Ann Arbor, of which he 
had charge for nine years, and Wes- 
ley, where he served for more than 23 
years. Mr. Gilmore appreciated ‘the 
value of organization and the A. H. 
A. records show that he attended the 
second meeting of this association. He 
was a founder and for a number of 
years president of the Methodist Hos- 
pitals and Homes Association, and he 
likewise took an active part in the 
work of the Protestant Hospital As- 
sociation, of which he was vice-presi- 
dent at the time of his death. In Illi 
nois he was an adviser of those serving 
as officers of the state association, and 
he was just as active in the Chicago 
association. 

His greatest interest, however, was 
in the American Hospital Association, 
and he gave untiringly of his experi- 
ence and knowledge in the years he 
served the A. H. A., first as president- 
elect, then as president, and for nearly 
six additional years as trustee. During 
his term as president, the purchase of 
the present A. H. A. building was 
consummated. Mr. Gilmore at one 
time made an extensive survey of 
Methodist Hospitals in South Amer- 
ica for his church. He was keenly 
sympathetic with nursing and when: 
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ever possible accepted the many in- 
vitations extended him to address 
graduating classes. 

Mr. Gilmore for a number of years 
served as a member of the editorial 
board of HosprraL MANAGEMENT, 
and in this capacity rendered invalu- 
able service in advising in regard to 
proposed activities. He was a pioneer 
in the celebration of National Hos- 
pital Day and considered his several 
years as chairman of the National 
Hospital Day Committee as a period 
of considerable usefulness to the field. 

There are scores of men and women 
who are carrying on successfully to- 
day who recall with affection Mr. 
Gilmore’s helpfulness, his kindness 
and his sterling advice, which usually 
was mixed with humor. Hardly a 
week passed but Mr. Gilmore was 
asked to supply information or sug- 
gestions to executives in all parts of 
the field. He took great delight in 
rendering this service. 

Presiding at banquets or meetings 
was an art with Mr. Gilmore, and in 
the middle west he had many oppor- 
tunities to act in this capacity. He 
had a never-ending fund of stories 
with which he pointed a moral that 
was remembered all the longer be- 
cause of the way in which he pre- 
sented it. 

Mr. Gilmore was born in St. Cloud, 
Minn., 64 years ago. After gradua- 
tion from Michigan State Normal 
School, Ypsilanti, he was employed 
by a railroad for some time, and then 
applied for the position of superinten- 
dent of University of Michigan Hos- 
pital. After nine years’ service at 
Ann Arbor he came to Chicago and 
was associated with Wesley continu- 
ously since April 1, 1908. He leaves 
his widow, Charlotte, a daughter, 
Mrs. Bertha Mae Davis of Chicago, 
and two sisters, Mrs. Addie Minor of 
Ypsilanti, and Mrs. Joseph Seymour 
of Denver. 

Authorities of Wesley have placed 
Bertha L. Knapp, superintendent of 
nurses, and Ernest R. Snyder, assist- 
ant superintendent, temporarily in 
charge of the hospital, pending a per- 
manent appointment. 
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Asa Bacon Pays Tribute 


to Mr. Gilmore 


By Asa S. Bacon 


Superintendent, Presbyterian Hospital, 
Chicago. 


[Note: The following is the tribute 
paid Mr. Gilmore by Mr. Bacon at the 
funeral services in Chicago. } 


I have been asked to speak for 
the American Hospital Association 
and in doing so I also speak for my- 
self for I have lost one of my best 
friends, in fact he was more to me 
than a friend, for after working to- 
gether in the interests of suffering 
humanity for over a quarter of a 
century I loved him as a brother, 
and what I have to say comes from 
my heart. 


In the death of Mr. Gilmore the 
hospital world has sustained a great 
loss. His ideals as to the scope, char- 
acter and spirit of what the modern 
hospital should be brought to him 
national pre-eminence. He attended 
the second meeting of the American 
Hospital Association in 1900. He 
served on various committees until 
1924, when the association rec- 
ognized his sterling qualities, his 
splendid and unselfish personality, 
his tireless devotion to the work in 
the hospital field and elected him as 
president-elect. He was installed as 
its president the following year, the 
greatest honor that the American 
Hospital Association can bestow 
upon one of its members. From that 
time until his death he served on 
the Board of Trustees, also on many 
committees. He always took an ac- 
tive interest in the affairs of the asso- 
ciation and was ever ready to do his 
full part in its administration. He 
was an agreeable companion, a wise 
counsellor and a devoted friend, a 
man of the highest integrity, with 
firm convictions on all important 
questions, with the courage to stand 
for what he thought to be right yet 
with full consideration and respect 
for the opinions of others. 


Those of us who were privileged 
to know him intimately considered 
him a fine example of a Christian 
man. On behalf of the Board of 
Trustees of the American Hospital 
Association I wish to record our 
deep appreciation of his character, 
gratitude for his service, thankful- 
ness for the great privilege we have 
had in associating with him, our deep 
sorrow at the great loss we have sus- 
tained and our heartfelt sympathy 
for his family. 
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Relations Between Superintendent 


and Hospital Consultant 


By WILLIAM H. WALSH, M. D. 
Chicago, Il. 


Ne pleased to take advantage of 
the opportunity afforded by your 
editorial in the August issue to offer 
some comment on the subject of hos- 
pital surveys. 

You have rightly emphasized the 
need in many instances for a period- 
ical analysis of hospital performance 
and the good that may be accom- 
plished thereby. 

There is also pointed out the re- 
luctance of some superintendents to 
seek outside aid for fear that the re- 
sults may be prejudicial to them per- 
sonally, regardless of the effect on the 
institution itself. On the other hand, 
there are superintendents who have 
little concern for their own personal 
interests, but who are so deeply inter- 
ested in their institutions as to be 
much concerned about the choice of 
the person who shall be permitted to 
conduct an intensive survey. 

However one may view it, a com- 
plete hospital survey is a rather seri- 
ous undertaking, and with all due re- 
spect to the versatility of the average 
superintendent, there are few indeed 
who have both the time and the abil- 
ity to go into another hospital, study 
every phase of the institution’s activ- 
ities, interview officers, staff and em- 
ployes, and formulate a comprehen- 
sive report, without stirring up tur- 
moil which leaves the institution in 
worse condition than before the event. 

But there are in all parts of the 
country outstanding administrators 
who possess all of the necessary qual- 
ifications for this delicate work who 
could, if they took the necessary time, 
accomplish much good in helping 
other institutions to improve their 
conditions. Parenthetically, it may be 
remarked that conducting well organ- 
ized hospital surveys, like teaching, 
tends to improve the knowledge and 
widen the mental horizon of the sur- 
veyor so that a survey or two each 
year would prove to be a stimulant 
to the capable superintendent engag- 
ing in such work. 

One who undertakes a hospital sur- 
vey should possess extensive experi- 
ence in the hospital field, as well as 
a wide knowledge of professional and 
administrative affairs; he should have 
a judicial viewpoint and a diplomatic 
demeanor, coupled with a spirit of 
fairness and justice. It is due to the 
absence of one or more of these qual- 
ifications in some who have under- 
taken such work, that accounts for a 


few conspicuous failures, as well as 
for the skepticism expressed by some 
superintendents when the subject is 
up for consideration. 

Concerning the fear of the hospital 
superintendent that a survey may 
jeopardize his position, I can only say 
that in my experience no capable su- 
perintendent, who wholeheartedly co- 
operated in a survey, has ever suffered 
as a result thereof; while, on the 
other hand, many whose positions 
were precarious prior to a survey 
have been fortified by improved con- 
ditions, thereby assuring prolonged 
tenure of office. 

The picture is not so rosy, how- 
ever, with the really incompetent su- 
perintendent, not because such a per- 
son cannot become competent under 
proper guidance, but rather for the 
reason that so often incompetency, 
complacency and hostility to change 
are combined in the one individual, 
thereby destroying any hope the in- 
vestigator may have entertained of 
helping him. Such individuals will 
exert every possible influence to pre- 
vent a survey,and if one, is conducted 
in spite of their opposition, no co 
operation can be expected. In my 
own experience these cases are rare 
and it is a satisfaction to record that 
I have been able to render such assist 
ance to a few, whose qualifications 
and experience were inadequate, that 
they have retained their positions un- 
der much more favorable conditions. 

In concluding these remarks I would 
summarize by saying that no compe 
tent, wide-awake superintendent need 
have anything to fear, and he will 
have much to gain, by the guidance 
he will receive from a survey con: 
ducted by one who is qualified for 
such highly specialized work. The 
superintendent who is not competent 
by reason of lack of experience or 
training may, if he so desires, enter 
into the spirit of a survey, have his 

, faults corrected, and thereby stand a 
better chance of retaining his position 
than he can possibly have by opposi 
tion and non-cooperation. 

“hp a 


CHILD EXECUTIVES MEET 

H. V. Downs, superintendent, Rich: 
land County Children’s Home, Mansfield, 
was host to a meeting of superintendents 
and matrons of Ohio county children’s 
homes recently. A feature was the dis’ 
cussion of the relation of the state wel: 
fare department to county children’s 
homes, led by Miss Ann Lanman, assisted 
by Joan Ortell of the welfare department. 
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CUMMUNITY RELATIONS 


Here Is Good Basis for Public 
Address on Hospitals 


By CLARENCE E. FORD 


State Department of Social Welfare, Albany, N. Y. 


To. hospital differs from other 
charitable institutions and organ- 
izations in that it receives and cares 
for all, rich and poor alike. The in- 
terest of members of the community 
in hospitals is therefore more per- 
sonal since no one knows at any 
time when the hospital doors may 
open for him because of sudden ill- 
ness or injury. 

While in many other charitable 
activities, as for instance, the care of 
children, the tendency is away from 
institutions, the care of the sick is 
increasingly carried on in hospitals. 
The explanation is that hospitals are 
able to provide the equipment and 
laboratories so useful in obtaining a 
diagnosis based on scientific data, 
and the sterilizing and operating fa- 
cilities for such surgical intervention 
as may be thought necessary. 

The great number of hospitals is 
strikingly shown by a table of hos- 
pital service in the United States re- 
cently issued by the American Med- 
ical Association which lists 6,719 
hospitals, sanatoriums and allied in- 
stitutions. In these hospitals an av- 
erage of 763,382 persons received 
care each day during 1930. Hos- 
pitals beds have increased from 420,- 
000 to 954,000 since 1909. Approx- 
imately 650,000 babies were born in 
these hospitals during the year. It 
is sometimes stated that, considered 
as a business, hospitals constitute the 
fifth industry in the country with a 
plant valuation in excess of three bil- 
lion dollars and annual expenditures 
which approach a billion dollars. 

Now what do all these hospitals 
do with such tremendous sums of 
money? They receive the sick and 
injured, give them care and treat- 
ment and also afford a place where 
diseases may be studied, tests per- 
formed and medical students instruct- 
ed. Many of the hospitals also pro- 
vide out-patient service for the treat- 
ment of those able to be about but 
not having the financial resources to 
enable them to pay the regular fees 
of physicians in private practice. 
With the advent of improved high- 
ways, the general use of the automo- 

ile and extension of telephone lines 





Occasionally hospital admin- 
istrators are called on to give 
an address on hospital service or 
to supply material for this pur- 
pose to some representative of 
the board, auxiliary, staff or 
other hospital group. The ac- 
companying material is from a 
vadio talk delivered in connec- 
tion with the celebration of 1931 
National Hospital Day and of- 
fers some suggestions to those 
who may need facts and figures 
for a public address. While 
much of the material relates to 
New York state, nevertheless 
the article is of value as a sam- 





ple of good propaganda. 








to the rural communities, each hos- 
pital is able to serve a larger terri- 
tory than formerly and it is not too 
much to say that as regards acces- 
sibility, every locality in the state is 
near to a hospital. In many com- 
munities the estimated desirable mini- 
mum of five hospital beds to each 
thousand of the population has been 
reached. 

How much does it cost to main- 
tain each patient? On the basis of 
the latest data available for the 168 
general hospitals under private con- 
trol reporting to the State Depart- 
ment of Social Welfare, the average 
cost for each day’s care given a pa- 
tient was $6.28. This sum does not 
include wages paid to special nurses 
or the fees of attending physicians, 
both of which are part of the cost of 
sickness. Of each dollar received by 
the hospitals, only 38 cents was con- 
tributed by the patients. 4 cents 
came from city or other public funds, 
and 58 cents from endowments and 
gifts and from miscellaneous receipts. 
It is therefore evident that the 
amount paid by patients, burden- 
some as it is in individual instances, 
is less than half the sum required by 
hospitals in the carrying on of their 
work. 

For whom is this money paid? 
Out of every hundred patients in 
the private hospitals, 80 are paying 
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their own way in whole or in part, 
9 are supported by public funds, and 
11 cared for at the expense of the 
hospital. It should be explained, 


however, in this connection, that the 

amount paid by counties and cities 

for public charges is usually less than 

the cost of maintaining such patients, 

thus requiring a contribution from 

the hospital for this purpose. 
a 


How One Philadelphia 


Hospital Grows 


May A. Middleton, superintend- 
ent, Methodist Hospital, Philadel- 
phia, recently compiled the following 
information to show the growth of 
service and physical expansion of the 
institution. Material such as _ this 
should be available in every hospital: 

Forty-three years ago the cornerstone 
of the Pavilion A was laid by James Gil- 
linder. 

Forty-one years ago the cornerstone of 
an building was laid by Bishop 

Oss. 

Forty years ago next April the first 
patients were admitted and in November 
the Coulston Memorial Operating Build- 
ing was opened; now used as a laboratory. 

Twenty-six years ago the Mary T. Hun- 
ter Nurses’ Home, the Mary R. Burton 
Dispensary, the ambulance stable and the 
power house were built. 

Twenty-four years ago the isolation 
building was built by Stephen Green, now 
used as an infirmary. 

Twenty years ago, Bradley Hall, the 
gift of Thomas Bradley, and the Free- 
man Solarium, the gift of Frank A. Free- 
man, were erected. 

Fourteen years ago the hospital, with 
the help of the American Red Cross, or- 
ganized the Navy Base Hospital No. § at 
Brest, France. 

Eight years ago Building B was opened 
for patients. 

Seven years ago the Louis H. Eisenlohr 
Memorial Home for Nurses was opened. 

One year ago the new operating suite, 
the sixth floor of Building B, was given 
by Charles J. Eisenlohr, the teaching 
laboratories for nurses and the hospital 
laboratory in the old operating suite were 
opened. 

Twenty years ago the daily average of 
patients was 90. 

Ten years ago the daily average was 
141. 

Last year the daily average was 214. 

Doincs IN 1930 

Five thousand, eight hundred forty-one 
patients were admitted and _ received; 
78,056 days of treatment. 

The diet kitchen served 114,289 trays. 

The main kitchen served an average of 
1,364 people daily. 

We had 883 babies born, while 38,010 
visits were made to the dispensary. 

The hospital used: coffee, 5,956 pounds; 
eggs, 16,290 dozen; fish, 9,894 pounds; 
butter, 20,429 pounds; bread, 48,861 
pounds; rolls, 10,654 dozen; ice cream, 
9,026 quarts; milk, 94,981 quarts; cream, 
7,108 quarts; certified milk, 2,384 quarts; 
coal, 2,410 tons. 
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Clinic Managers Hold Annual 


Conference at Toronto 


NDER the floating Union Jack, 

in palatial and sumptuous quar- 
ters on the shores of Lake Ontario, 
the sixth annual clinic managers’ con- 
vention convened September 24 and 
25. 

This unique organization, with no 
officers, no dues and few rules, en- 
joyed the accomplished, well balanced 
and pleasant leadership for the con- 
ference of W. E. Leonard, manager, 
Lockwood Clinic, Toronto, who with 
the distinguished Canadian surgeon, 
Dr. A. L. Lockwood, produced not 
only a constructive program, but hos- 
pitality in profusion. Liberal aid was 
contributed by the other two mem- 
bers of the general committee, B. H. 
Shawhan, The Polyclinic, Memphis, 
Tenn., and S. S. Boise, Quain and 
Ramstad Clinic, Bismarck, S. D. 

Recognizing the definite need for 
a clearing house for the multiple prob- 
lems of clinic administration, the 
clinic managers became officially or- 
ganized six years ago. The leader- 
ship in this undertaking was provided 
by A. G. Stasel, Nicollet Clinic, Min- 
neapolis; J. W. Jackson, Jackson 
Clinic, Madison, Wis., and George 
W. Sherer, Mankato Clinic, Mankato, 
Minn. Early enthusiasm was exhibit- 
ed by the appearance of representa- 
tives from clinics in fourteen 
states. The Toronto assembly pre- 
sented quite a different picture with 
sixty clinics from thirty-five states rep- 
resenting fifteen hundred professional 
members of these various groups. 

Primarily this organization was or- 
ganized to deal with administrative 
problems as related to accounting, 
credit facilities and general office man- 
agement. For two years the associa- 
tion enjoyed the full time services of 
a certified public accountant who 
analyzed and then standardized these 
phases of clinic performance. Mat- 
ters of this nature now have been 
given secondary importance as the 
membership concentrates on the value 
of organization, protection by means 
of group insurance, and health in- 
surance. Incidentally it would be of 
decided interest and value for every 
hospital executive to secure a copy of 
the paper by Harry J. Harwick, Mayo 
Clinic, on this subject. 

Even the importance of group in- 
surance became a secondary topic 
compared with the open and broad 
discussion of contract practice. It 
was astounding to learn of the dozens 
of contracts in operation at the pres- 
ent time. Perhaps the most serious 
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Dr. Lockwood (left) proved a gra- 
cious host, and Mr. Leonard (right) 
an able conference chairman, when 
the clinic managers met at Toronto. 


objection, so far as contracts are con- 
cerned, is found in the limited pro- 
visions. In but a few cases they ex- 
clude obstetrical and venereal work. 


The appearance of C. Rufus 
Rorem, Julius Rosenwald Fund, 
speaking on the subject, “Report from 
the Committee on the Costs of Medi- 
cal Care,” contributed much to the 
occasion. The writer is prone to be- 
lieve that if this committee, on which 
Mr. Rorem has functioned, deems it 
advisable to suggest recommendations, 
they unquestionably will encourage 
health insurance. 

This brief resume is being prepared 
in a home built in 1776 by a cousin 
of Washington. Aside from the relics 
of many early American periods a 
very old lady of ninety-one dignifies 
the atmosphere. Momentarily think 
of the tremendous transformation 
taking place not only in architecture, 
styles and customs, but particularly 
in the fields of medicine and hos- 
pitalization in this lady’s life. 

Were it necessary to select the out- 
standing subjects of the convention, 
I would point to the financing of med- 
ical attention and legislation relative 
to world war veterans. A committee 
has been appointed to act during the 
coming year relative to contract prac- 
tice. 

Those participating in the program 
included: 


Dr. Lockwood; G. W. Sherer, Mankato 
Clinic; Dr. H. A. Black; W. T. H. Baker, 
Pueblo Clinic, Pueblo, Colo.; Dr. T. A. 
Johnson, Johnson Clinic, Rockford, IIl.; 
Dr. Clarence Snow, Salt Lake Clinic, Salt 
Lake City, Utah. 

H. J. Harwick, Mayo Clinic; J. W. 
Jackson, Jackson Clinic, Madison, Wis.; 
Dr. F. S. Crockett, Arnett-Crockett Clinic, 
LaFayette, Ind.: H. N. Phillips, Sun Life 
Insurance Co., Detroit, Mich. 

George A. Kingston, commissioner of 
Workmen’s Compensation Board of On- 
tario; Dr. J. R. French, Golden State Hos- 


pital, Los Angeles; C. S. Blake, Lord Lis- 
ter Hospital and Clinic, Omaha, Neb.; 
George L. Rowe, Polyclinic, Des Moines, 
Iowa; P. B. Tustin, Santa Barbara Clinic, 
Santa Barbara, Calif.; Dr. J. H. Wein- 
stein, Associated Physicians & Surgeons, 
Inc., Terre Haute, Ind. 

Albert G. Stasel, Nicollet Clinic, Min- 
neapolis; C. Rufus Rorem, Ph.’ D., C. P. 
A.; G. C. Utz, Mayo Clinic, Rochester, 
Minn.; H. S. Van Dyne, Clifton Springs 
Sanitarium and Clinic, Clifton Springs, 
N. Y.; W. Hamiiton Crawford, Crawford 
Clinic, Hattiesburg, Miss.; Byron C. 
Young, Arnett-Crockett Clinic, Lafayette, 
Ind. 

John Sivertsen, Sivertsen Clinic, Min- 
neapolis, Minn.; H. E. Bishop, Guthrie 
Clinic of the Robert Packer Hospital, 
Sayre, Pa. 

A. Baumert, Jefferson Clinic, Detroit, 
Mich.; S. S. Boise, Quain & Ramstad 
Clinic, Bismarck, N. D.; Dr. J. I. Scar- 
borough, Trinity Hospital, Little Rock, 
Ark.; Colonel Ross Millar, M. D., Direc- 
tor of Medical Services, Department of 
Pensions and National Health, Ottawa; 
H. H. Keefe, St. Paul Clinic, St. Paul, 
Minn.; E. F. Gardner, Pelton Clinic, Illi- 
nois; Clayton M. Bond, Sheboygan Clinic. 

W. H.C. 
ee 


FOR “MIDDLE CLASS” 


A consultation service restricted to pa- 
tients of moderate means referred by their 
family physician is to be established by 
members of the medical staff of Mount 
Sinai Hospital, New York, in co-operation 
with the administration of the hospital, 
says an announcement. The service is de- 
signed as an aid to the physicians of the 
community in the investigation of patients 
with clinically obscure conditions requiring 
multiple consultations and laboratory ex- 
aminations in order to establish a 
diagnosis. ‘ 

The service is based upon the convic- 
tion that the interest of the public re- 
quires the preservation of the family physi- 
cian, that the full advantage of competent 
medical care can best be achieved under 
his continuous guidance, but that in order 
to accomplish this he must be provided 
with complete and easily available diagnos- 
tic facilities to supplement his own re- 
sources. 

As the aim of the service is to cooperate 
with practitioners in the medical care of 
people of limited means, the economic 
level of eligibility is to be a maximum !n- 
come of $2,400 a year for unmarried in- 
dividuals and $4,000 for total family in- 
come. For families of more than five 
members an extra allowance of $400 will 
be added for each adaitional dependent. 
Physicians are requested to refer only pa- 
tients who fall within this economic group 
Patients will be expected to give satisfac 
tory information concerning salaries or 
other income, rent and the names of em: 
ployer and landlord. 


cnienienllpenscteees 
HAS HOTEL DEPARTMENT 


Methodist Episcopal Hospital, of which 
J. G. Benson is general superintendent, re- 
cently opened a hotel department. Room 
rates in this department are from $1.5) 
to $3.50 per day, and guests’ automobiles 
are parked on the hospital grounds free. 
According to the hospital, the hotel de- 
partment thus far has exceeded the largest 
expectations of the hospital authorities 
insofar as patronage is concerned. Many 
favorable expressions from _ physicians, 
guests and patients concerning the new 
service have been received. 
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Wits WHO IN HOSPITALS 


R. R. A. SEYMOUR, for a 

number of years assistant su- 

perintendent of Vancouver 
General Hospital, Vancouver, B. C., 
on September 1 became general su- 
perintendent of City Hospital, Saska- 
toon, Sask. Dr. Seymour is much in- 
terested in hospital association activi- 
ties and attended the New Orleans 
A. H. A. convention, as well as par- 
ticipating in recent sessions of the 
Western and British Columbia asso- 
ciations. He is a graduate of the 
medical school of the University of 
Toronto and became associated with 
Vancouver General as assistant su- 
perintendent in 1922. 

Mrs. Nan H. Ewing, for a number 
of years superintendent of nurses and 
a principal of the school of nursing 
of Ravenswood Hospital, Chicago, 
has resigned to become associated with 
the school of nursing of Cook County 
Hospital, Chicago. Margaret Mosi- 


man, assistant to Mrs. Ewing at Ra- 
venswood, will accompany her to her 
new post. 

Miss H. B. Smith has been ap- 
pointed superintendent of nurses of 
Regina General Hospital, effective 


September 1. She has been acting 
superintendent of nurses for some 
time. Dr. S. R. D. Hewitt is superin- 
tendent of the hospital. 

Murray C. Goddard, for several 
years superintendent of Lake County 
Memorial Hospital, Painesville, O., 
resigned, effective October 1. 

Marguerite Stewart, superintendent 
of nurses, Newark City Hospital, 
Newark, O., had her responsibilities 
increased on September 24 when the 
extensive building program was com- 
pleted with the formal opening of a 
new wing containing approximately 
60 beds, and enlarged and improved 
facilities for X-ray, laboratory, surgi- 
cal and other departments. 

Dr. H. F. Gammans has been ap- 
pointed superintendent of the Pleas- 
ant View Sanatorium, Elyria, O. 

Sister Conchessa, for ten years 
superintendent of hospitals of the Sis- 
ters of St. Joseph at Fargo and Grand 
Forks, after preparation at Columbia 
University, has been placed in charge 
of the school of nursing and health 
supervision of the College of St. Cath- 
erine, St. Paul. The nursing course 
leads to a B. S. degree. The new 
health center of the college includes a 
swimming pool, gymnasium and other 
facilities for recreation and physical 
education, and preventive work as 
well as routine health activities. 


Cava Wilson, formerly superinten- 
dent of Pine Sanatorium, Shreveport, 
La., on September 15 became superin- 
tendent of Sunnyview Sanatorium, 
Fond du Lac, Wis., succeeding Mrs. 
Mildred Lucia, resigned. 

Hazel Lesh has been appointed 
superintendent of nurses at Stormont 
Hospital, Topeka, Kans. 


[°'cfzne-Cotmer] 
R. A. SEYMOUR, M. D. 


Superintendent, City Hospital, 
Saskatoon, Sask. 


Hattie M. Thomas recently re- 
signed as superintendent of Lamar 
County Hospital, Paris, Tex., and was 
succeeded by Miranda Maxwell. 

Mary Katherine Martin has suc- 
ceeded Cora Shinn as superintendent 
of nurses at Walker Hospital, Evans- 
ville, Ind. 

Lillian Hull recently was appointed 
superintendent of Paxton, IIl., Com- 
munity Hospital, succeeding Hazel 
Carlson, resigned. 

Grace Mjelde, R. N., is superin- 
tendent of the Northwestern Hospi- 
tal Des Plaines, Ill. which opened Sep- 
tember 1. Dr. William R. Campbell 
is medical director. 

Dr. L. B. Rogers, for a number of 
years managing director of St. Francis 
Hospital, San Francisco, now is super- 
intendent of the Hollywood Hospital, 
Hollywood, Calif. 

Dr. Robert H. Bishop, director of 
University Hospitals, Cleveland, O., 
announced the appointment of Marie 
L. Hines to the newly created office of 
director of dietetics of the institution 
Dr. Bishop also announced the ap- 
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pointment of Dorothy M. Proud as 
dietitian of Lakeside Hospital and 
Hanna House, to replace Miss E. 
Moreland Geraghty, resigned. Lucille 
McMackin was named dietitian of the 
dormitory, assisting Miss 
Hines. 

Mrs. Virginia Smith is in charge 
of the new Susan B. Allen Hospital, 
El Dorado, Kan. 

Lola M. Phillips now is in charge 
of the Bedford, O., Municipal Hos- 
pital. She formerly was connected 
with the Cleveland Clinic Hospital. 

Sister Columba is superintendent 
of the Good Samaritan Hospital, 
Pottsville, Pa. She formerly was con- 
nected with Sacred Heart Hospital, 
Allentown. 

C. M. Austin, formerly financial 
secretary, has succeeded A. O. 
Fonkalsrud, resigned, as superinten- 
dent of Sioux Valley Hospital, Sioux 
Falls, S. D. 

Bernice Oswald has been named 
superintendent of the Pryor Hospital, 
Chester, S. C. 

Ada Decker recently was chosen as 
superintendent of the Katherine Shaw 
Bethea School of Nursing of Public 
Hospital, Dixon, II. 

One of the busiest visitors to the 
conventions was the son of the Rev. 
Thomas A. Hyde, president-elect of 
the Protestant Hospital Association. 
Young Mr. Hyde is anxious to be- 
come a hospital administrator and has 
succeeded in enlisting the interest of 
Dr. George O'Hanlon, director, Jer- 
sey City Hospital, under whom he is 
studying. Needless to say, the expo- 
sition and the many discussions were 
unusually interesting to him. 

Carl P. Wright, superintendent, 
General Hospital, Syracuse, and presi- 
dent of the New York state associa- 
tion, told friends at Toronto that he 
has joined the ranks of superintend- 
ents who are anxious to have their 
sons take up the same kind of work. 
Mr. Wright has placed his son, just 
out of college, with Dr. C. W. Mun- 
ger, superintendent of Grasslands 
Hospital, Valhalla, N. Y., and is look- 
ing forward to the time when there 
will be another hospital superintend- 
ent in the Wright family. 

Dr. Knowlton T. Redfield, super- 
intendent, Jefferson Hospital, Roa- 
noke, Va., and president of the Vir- 
ginia Hospital Association, came away 
from Toronto with many ideas which 
he hopes to try out at the tri-state 
convention in Richmond next year 
when the two Carolina associations 
will join with Virginia. 
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Why Not «Gilmore Hall” 
In A. H. A. Building? 


In the death of Mr. Gilmore the hospital field has lost 
a man who had many qualities of the ideal hospital ad- 
ministrator. He conducted a first-rate hospital and yet 
found time to give personal effort and thought to activi- 
ties designed to help raise the standards of hospital 
administration throughout the field. 


Outstanding qualities of Mr. Gilmore were his frank- 
ness and his kindness. When he disagreed on a subject, 
if asked, he never hesitated to express an opinion con- 
trary to that of the majority, and when honors and 
power were his, he was not vindictive or uncharitable. 
At all times he had an irresistible weapon in a fund of 
humorous stories which pointed a lesson or moral. But 
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he was a deep thinker and his conclusions and judgments 
usually proved themselves. 

The greatest heritage Mr. Gilmore has left to Wesley 
Memorial Hospital is that large group of thousands of 
men, women and children who were cared for during 
Mr. Gilmore’s long career as superintendent, and who 
were visited almost daily by the kindly gentleman. A 
cheery greeting, an encouraging word, and the patient 
felt much better. Moreover, the remembrance of that 
visit has not been forgotten by most of the former 
patients, and news of Mr. Gilmore’s death brought back 
memories to these men, women and children, many of 
whom felt a personal loss in his passing. 

To the American Hospital Association Mr. Gilmore 
rendered an unusual service. The association building 
is in a way a monument to his tenacity and courage, for 
the consummation of the purchase of this building came 
during Mr. Gilmore’s term as president. It was a move- 
ment for which he worked hard and courageously and 
for which he pleaded at “his” convention. 

For eight years Mr. Gilmore freely gave of his long 
experience and of his practical judgment in the councils 
of the American Hospital Association, two years as pres 
ident-elect and as president, and six years as a trustee 
To him an office in the association was not a persona! 
honor, but an opportunity to serve his co-workers, and 
he spent much time in considering the many projects 
affecting the hospital field that came up for his official 
action in these years. 

To the field Mr. Gilmore was a widely known and 
beloved figure. The fact that he was chosen a trustee 
immediately after retiring as president proved the esteem 
in which he was held, for he was the first man ever so 
to be honored. Again, he was re-elected as trustee by 
a large majority after being nominated from the floor. 
Mr. Gilmore prided himself on his friends and was never 
happier than in answering requests for advice and coun- 
sel which came to him constantly from near and far. 
Wesley, the American Hospital Association, and scores 
of hospital executives have lost a real friend and an able 
counsellor in Mr. Gilmore. 

How can the inspiration of the life of Mr. Gilmore 
best be preserved for hospital administrators? 

How can the American Hospital Association officially 
express its estimate of his valued service as president and 
trustee? 

Why not a tablet in the board room of the association 
building, naming this room “Gilmore Hall”? 

This would be a fitting memorial, in the building 
which he was influential in purchasing for the Associa’ 
tion, in the room where his sound advice was so fre- 
quently voiced. 


“Should Superintendents 
Visit Patients Routinely?” 


The death of Mr. Gilmore, which occurred shortly 
after he had made a customary “rounds” among patients, 
brings up the question which occasionally is discussed 
at hospital conferences: 

“Should the superintendent visit patients?” 

It is a fact that the routine visits of Mr. Gilmore were 
one of the most valuable assets of Wesley Memorial 
Hospital, and undoubtedly thousands of former patients 
looked back on them as evidence of the personal interest 
of the hospital personnel in their recovery. 

It must be remembered, however, that when Mr. Gil- 
more entered hospital administration, the superintendent 
did not have as wide a range of responsibilities, nor as 
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large and complex an organization, as the hospital ad- 
ministrator of today. 

A third consideration is that visitation of patients must 
be made by one of proper personality and by a person 
who can judge the reaction of the patient to such a call. 
Some people would not wish a stranger to call, even 
with the best of intentions, and some superintendents 
are not endowed with the attributes that would make 
their visit as agreeable as they might wish it to be. Be- 
sides, there are many superintendents who, if they were 
patients, would not want a stranger to come into the 
room and who act on the assumption that other people 
also would not want routine visits from the superin- 
tendent. 

It is obvious, of course, that in the larger hospitals it 
would be a physical impossibility for the superintendent 
to visit every patient routinely. One man indicated this 
in a positive way when he was questioned by a member 
of the board who had heard of Mr. Gilmore’s visits and 
how pleasant the patients’ reaction was. This superin- 
tendent told the trustee that if he spent only one minute 
with a patient, and did not count time moving from 
room to room or from floor to floor, the visiting would 
require more than seven hours a day. Disregarding 
the fact that a minute’s visit would serve no good pur- 
pose, the superintendent pointed out that the board ex- 
pected many things of him in his working day. 

So, this question, like so many others asked at hospital 
conventions, cannot be answered in a general way. Its 
answer depends on the personality of the superintendent, 
and of the patient, on the size of the hospital, and on 
many other things. In fact, if one were to give real con- 
sideration to questions such as these they would not be 
asked in a large group, nor with the expectation of receiv- 
ing a definite answer. 

But all of this does not concern Mr. Gilmore and his 
visiting. With him it was an art, and a practice that 
produced a vast amount of genuine good will and pleasure 
among the patients. Mr. Gilmore would be the first to 
say that visiting the patients should not be obligatory on 
all superintendents, but he took a great deal of delight in 
this practice and he and the hospital received many proofs 
that visiting of patients in the Gilmore fashion was an 
invaluable good will builder. 


Frankness Pays Even 


Under Trying Conditions 


Newspaper readers in a large eastern city recently were 
regaled with a sensational story of how interns at a hos- 
pital had refused to permit a taxicab driver to bring a 
patient-into the institution and that, as a result, the man, 
who had been injured in an automobile accident, died on 
the way to another hospital. 

But the next day one of the leading papers in the com- 
munity printed an editorial lauding the frankness and 
courage of the superintendent of that hospital, who, when 
confronted by reporters, readily admitted that the interns 
had refused to admit the patient. Her candor, the edi- 
torial added, made her further statement that the interns 
were off duty and had disobeyed the rules of the hospital, 
ring true. 

In conclusion, the editor said of the superintendent, 
“She has done her institution a service by her forthright- 
ness,”” 

There are other superintendents in the hospital field 
who would handle a similar situation in that fashion, and 
there are those who, in fact, have been just as frank 
under equally trying circumstances. 
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It is gratifying to note that this frank action under the 
trying circumstances was. publicly commended. Seldom 
does this happen, and sometimes a frank statement is only 
seized upon as a further opportunity for criticism of the 
hospital. 

But the action lauded in the newspaper is the kind of 
action experienced superintendents urge under all trying 
circumstances. It pays in the long run; it tends to make 
personnel more painstaking and conscientious in their 
duties and it serves notice on those given to carelessness 
that such behavior will not be “protected” by official 
evasion. 

How much better was the situation of this hospital than 
was the unhappy lot of another institution several years 
ago when the superintendent deliberately attempted to 
conceal a fatal accident in the hospital from the press. 
The death later was reported through official channels and 
the newspapers naturally asked their readers why efforts 
had been made to conceal the accident from the public. 
The very fact that an attempt at concealment was made 
inferred that some hospital practice or method might have 
been at fault. 

It is difficult to deal with a situation placing the hos- 
pital in a bad light, but the best way to deal with such 
a situation at all times is to pursue a policy of frankness 
and truthfulness. This will win the sympathy of right 
thinking men and women, whereas a policy of evasion 
or concealment will alienate these people. 


A First Step in Remedying 
Losses from Auto Accidents 


A recent effort to find out just how extensive the 
automobile accident situation was, from the standpoint 
of hospital losses for unpaid service, disclosed that an 
increasing number of administrators are troubled with 
this problem and are willing to cooperate with any indi- 
vidual or agency that promises to help to ameliorate 
conditions. 

From the disclosure of this effort, which were mostly 
negative, it appears that one of the first steps toward a 
solution would be a nation-wide survey of automobile 
accidents from the viewpoint of hospital finances. Many 
hospital administrators undoubtedly would immediately 
join in such a uniform cooperative study if they were 
assured that the figures would be subjected to intelligent 
and searching analysis in an effort to find some way to 
reduce the heavy and growing burden of losses entailed 
by treatment of automobile accident patients who will 
not or cannot pay, and the equally important losses be- 
cause of failure of responsible parties to pay the hos- 
pital bills. 

HosPirAL MANGEMENT estimates that the hospitals of 
the country must obtain something like $5,000,000 a year 
to make up losses incurred in caring for automobile acci- 
dent victims. 

HosPiITAL MANAGEMENT is glad to note that the em- 
phasis this journal has placed on losses to hospitals from 
automobile accident service is beginning to have effect. 
We believe that a thorough study participated in by a 
majority of the hospitals caring for automobile accident 
patients will produce facts as to losses and methods of 
minimizing them that will be valuable and probably lead 
to the amelioration of conditions in many institutions. 

The first step toward this goal, however, is a nation- 
wide study of automobile accidents as they affect hos- 
pitals. ; 
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Kentucky Radiographers Must 
Have State Registration 


Bluegrass X-Ray Technicians Have Examining 
Board to Determine Qualifications of 
Applicants; National Reciprocity Foreseen 


By EMMA L. STEWART, R. T. 


Secretary, Kentucky State Examining Board for Radiological Technicians 


HE use of the X-rays in present 

day medicine is of such vast 

importance, it may be truly said 
it is an indispensable adjunct. An 
examination having for its object a 
fair degree of thoroughness can 
hardly be considered complete with- 
out the use of the X-rays for deter- 
mining questions which otherwise 
would be more or less in doubt. 

It being impossible for the busy 
physician to do personally all the 
work that is required in an office, 
clinic or hospital, the employment of 
those to carry out much of the detail 
became a necessity. Especially has 
this become true in the use of X-rays, 
hence, the advent of the technician. 
It logically follows, since this work 
must be delegated to someone other 
than the physician himself, the more 
proficient the technician the better 
work the doctor will do, for he can 
only draw conclusions from the in- 
formation furnished on the X-ray 
films. 

No one questions the benefits de- 
rived by the medical profession ob- 
tained through the various organiza- 
tions to which the present-day physi- 
cian must belong if he is to remain 
in the forefront of modern medicine. 
Not only were local medical societies, 
but county, state and national had 
to become part of his professional 
life, that a dissemination of knowl- 
edge might be such as was necessary 
for the correct treating of suffering 
humanity. 

The above facts being true, it is 
equally necessary that those asso- 
ciated with the physician in his daily 
work should be organized, that they 
too may be able to disseminate one 
to another the knowledge gleaned 
from their occupation, that each and 
every one so engaged may render 
the best service possible, not only to 
their employer, but through him to 
those seeking his advice. My close 
association with the medical profes- 
sion for a number of years, and for 
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and Kentucky Society of Radiographers 


many years my efforts being largely 
in the use of X-rays, I became con- 
vinced that better work could be 
done if those engaged in the same 
field of labor could be brought to- 
gether to discuss their problems that 
the more experienced might share 
their knowledge and aid in the up- 
lifting of the standards of technicians 
in general. 

Being convinced, if technicians 
were ever to rise above a vocation 
it had to be through the betterment 
of their work, an attempt was made 
to bring together a sufficient number 
of technicians in my state to organ- 
ize a State Radiological Society. 
After obtaining the names and ad- 
dresses of as many technicians as pos- 
sible by writing every clinic, hos- 
pital, and physician known to pos 
sess an X-ray, a letter was sent the 
technician setting forth what was 
believed to be a need for such or- 
ganization, and stating a definite time 
and place where the proposed meet- 
ing was to be heid and urging their 
attendance. With this letter was 
sent a questionnaire requesting it be 
filled out with the information de- 
sired, and returned in the enclosed 
self-addressed and stamped envelope. 
It was further stated that a yearly 
dues of one dollar was believed to 
be sufficient to meet the expenses. 

The questionnaire asked the tech- 
nician to kindly give their full name, 
address, age, where and by whom 
instructions were received and what 
length of time, and any previous po- 
sitions, length of time in each. To 
the above inquiry, on the date set 
for the meeting there were 81 per- 
sons present and 73 had paid their 
yearly dues, making them charter 
members. 

With this number the Kentucky 
Society of Radiographers was organ- 
ized, and while we are less than two 
years old, this society now has more 
than 200 members, among whom are 
many prominent physicians as hon- 


orary members. 

An awakening was had when such 
a large number was found in the 
state to be employed in the use of 
X-rays. Recognizing the fact that 
any energy so potent of good was 
likewise potentially dangerous, and 
there should be some method of su- 
pervision over those engaged in this 
work. Remembering the necessity 
for state boards of health of this na- 
tion to exercise the police power en- 
trusted in them by their individual 
commonwealths for the protection 
of the public, and also desiring that 
the technicians in all their endeavors 
should be both censored and spon- 
sored by the medical profession, the 
thought suggested itself of approach- 
ing the State Board of Health and 
apprising them of what I conceived 
to be a question they should per- 
haps interest themselves in. Their 
full cooperation was assured, and 
steps immediately taken under a 
clause in the Medical Practice Act 
which enabled them to put into effect 
at once an Examining Board for 
Radiological Technicians, being the 
first state to accomplish this forward 
step in the progress of the profession. 


Under the laws of our state, the 
board consists of three physicians 
and three technicians, these being 
selected by the State Board of Health 
from a list submitted by our Ken 
tucky Society of Radiographers, the 
number selected being finally ap 
proved by the state officials. All 
technicians in the state who had not 
been in the work for two years or 
more are required to take the exam 
ination for certificate before being 
allowed to continue, all new techni 
cians and those coming into the state 
being required to take the examina- 
tion. From the fee charged each ap- 
plicant a sum is accumulated in the 
state treasury for meeting the ex 
penses of this department, making 
it self sustaining, therefore no cost 
to the state. 
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The applicant is required to make 
application in writing for the exam- 
ination, must be 21 years of age, of 
good moral character, and have re- 
ceived sufficient instructions in the 
theory and practical application of 
X-ray physics and general physics as 
taught in the high schools. Physiolo- 
vy, anatomy and chemistry that will 
enable them in the use of the X-rays 
to use such anatomical landmarks as 
conceded necessary in making radio- 
graphs, to protect important physio- 
logical glands, and such chemistry as 
is needed in the intelligent develop- 
ment of the radiograph in the dark 
room. 

No technician is permitted to 
maintain a separate laboratory or 
diagnose pathology to the public. As 
above stated, it is desired that this 
work shall be kept where it right- 
fully belongs, under the direct super- 
vision of the medical profession, and 
in correspondence with the medical 
examining boards and state boards of 
health of the United States setting 
forth this plan, 46 favorable replies 
were received, many expressing the 
desire to establish an examining 
board for radiological technicians at 
as early date as possible. 

As is the history of medical ex- 
amining boards, so it is believed will 
be that of radiological examining 
boards, and soon many states will 
have exercised their authority in the 
supervision of those engaged in this 
important adjunct of medicine. Sev- 
eral states now have radiological so- 
cieties and will no doubt soon have 
state registration. Reciprocity will 
then be necessary as in medicine, 
pharmacy, nursing, etc. 

Legal registration of X-ray tech- 
nicians being evident as the coming 
step in the further progress of this 
adjunct to the medical profession, it 
now remains for the several state or- 
ganizations of technicians to follow 
the lead of their employers by the 
formation of a National Radiological 
Technicians’ Society, each state be- 
ing a component part of the national, 
the same plan as is used by the physi- 
cians in making their state medical 
societies a component part of the 
great American Medical Association, 
and as each state hospital association 
is part of the national hospital asso- 
ciation. 

If the several state radiological so- 
cieties are in favor of a national or- 
ganization of which they will be an 
integral part, and where their rep- 
resentatives will be the governing 
body of the national organization, 
the writer will be glad to receive 
communications to the effect and 
will pledge unstinted and loyal sup- 
port. 


What's Wrong With This Picture? 








Here is a photograph of the “last 
word” in operating rooms—in 1905. 
Asa S. Bacon, superintendent, Pres- 
byterian Hospital, Chicago, in whose 
institution this picture was taken 26 
years ago, thus comments on the 1905 
model operating room and its facilities 
and equipment: 

“First, about the light. This was a 
gas light, but you will notice that we 
had some electric lights around the 
ceiling at the edge of the skylight. 








Hospital Expenses Grow 
In New York 


Homer Wickenden, general direc- 
tor of the United Hospital Fund, 
New York, recently commented on 
a survey of hospital treatment in 
New York covering four years. In 
these years there was a maximum in- 
crease in the population of 2 per 
cent. In 1928 the total of the days 
of care given to hospital patients for 
the 141 public and private hospitals 
canvassed by the Fund was 9,471,- 
918, or 3.3 per cent increase over 
the preceding year. Visits to the 
dispensaries were 4,534,4241, an in- 
crease of 8.4 per cent. In 1929 the 
hospital days were 9,972,104, an in- 
crease of 5.3 per cent; and the out- 
patient visits to 4,990,640, an in- 
crease of 10.1 per cent. For 1930 
the hospital days were 10,597,858, 
an increase of 8.3 per cent, and out- 
patient visits 5,622,426, a percentage 
increase of 12.7. 

“Nothing should be permitted to 
militate against public and _ private 
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Later on I had an operating standard 
made with half a dozen electric lights 
and with looking glass reflectors, 
which we used for several years. 

“The table did tilt back and forth 
and not sideways. 

“The faucets were all operated by 
hand, but later on I had foot pedals 
put on which we used for several 
years. 

“Nitrous oxide and oxygen gas 
were not used at that time.” 


support of the hospitals, upon which 
the maintenance of public health so 
largely depends,” said Mr. Wicken- 
den. “The facts are that the hos- 
pitals generally are burdened as 
never before. There are relatively 
few paying patients while the wards 
are over-flowing. Despite the most 
stringent economy, the hospitals are 
piling up greater and greater deficits. 
In all the hospitals the cost of treat- 
ment has risen, though figures are 
available for only the 55 hospitals 
affliated with the United Hospital 
Fund and engaged largely in afford- 
ing free treatment. Every effort has 
been made by these hospitals to re- 
duce their expenses, and as a result 
the per capita per diem cost for hos- 
pital patients which in 1929 was 
$6.58 was reduced to $6.10 in 1930, 
while the per capita per diem cost 
for out-patient visits was reduced 
from $1.03 to 98 cents. Despite this 
saving the expenses of the 55 hos- 
pitals for hospital treatment showed 
a total increase in 1930 over 1929 
of $254,486, while the cost of dis- 
pensary visits for the same period in- 
creased $172,500.” 
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The large banquet hall of the Royal York Hotel was unable to hold all who attended the dinner, and several addi- 
tional dining rooms, besides the mezzanine of the banquet hall, were pressed into service. At the far end of the hall, 200 
members of the Toronto Mendelssohn Choir were seated, ona series of raised platforms. 


ESPITE fears of many that 
business conditions would re- 
act unfavorably, the thirty- 

third annual convention of the Amer- 
ican Hospital Association at Toronto, 
September 28-October 2 was in many 
respects the most successful of all. 
The Ontario and local committees ar- 
ranged a program of unrivalled hos- 
pitality, which, coupled with the 
splendid physical arrangements for 
the meetings and exposition of equip- 
ment, won universal praise and com- 
mendation. 
x * & 


In the huge automotive building 
on the Canadian National Exposition 
grounds the display of material and 
equipment seemed as large as any 
other in the history of the association, 
and the area was so large that not 
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only were all the exhibits set up with 
spacious aisles and large lounging 
areas, but four large meeting halls 
also were accommodated on the same 
floor. Special attention was given to 
the acoustical arrangement of the 
meeting halls, and this thoughtfulness 
won further compliments from vet- 
eran convention participants. 
ee 


A total of 1,408 guests assembled 
for the convention banquet at which 
Premier Bennett was the principal 
speaker and which was further en- 
hanced by the magnificent renditions 
of the internationally famed Mendels- 
sohn Choir. This was the largest at- 
tendance at any banquet in the his- 
tory of the convention, and, even al- 
lowing for the presence of some 200 
choir members, still surpassed the 


number at the international hospital 
congress dinner at Atlantic City, the 
previous record affair. 

* * # 


An innovation of major interest 
was the showing of silent moving pic- 
tures dealing with various subjects o! 
interest to hospital workers, and a 
sound film on hospital administration 
Dr. M. T. MacEachern, American 
College of Surgeons, had charge of 
the silent movies, which attracted an 
audience each morning from 8 a. m 
to9 a.m. The sound film, in which 
Dr. Caldwell and Asa S. Bacon, Pres 
byterian Hospital, Chicago, appeared, 
and which featured some of the 
methods and equipment of Presby 
terian Hospital, showed to capacity 
audiences at each performance. This 
film incidentally is available for show’ 
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Banquet of American Hospital Association at Toronto 























This photograph, striking as it is, does not convey an adequate impression of the great throng at the A. H. A, 


banquet at Toronto. 


The large American and British flags behind the speakers’ table show the center of this table and 


indicate the number of people to the right of this center who were not within camera range. 


ing at any state or other convention 
without charge. 
+ * 


President Sexton, Secretary Cald- 
well and other officers and trustees of 
the association may have approached 
the planning of this convention with 
misgivings, because of business 
conditions, but the event was a suc- 
cess from every standpoint. The vari- 
ous people in charge of the program, 
including section chairmen, selected 
topics of widespread interest and 
made happy choices of the speakers 
and discussants, and as a result hospi- 
tal administrative literature will be 
distinctly enriched when all of the 
material from the 1931 convention 
finds its way into print. 

2 


Another innovation was a morning 


session devoted almost entirely to 
ladies’ auxiliaries. Much discussion 
centered here regarding the relation 
between the auxiliary and the super- 
intendent and it was generally agreed 
that the auxiliary should work 
through the superintendent. 
* * * 


A widespread topic was “How’s 
Business?” and it was surprising to 
many superintendents to learn that 
depression had not hit the field with 
equal intensity in every section. Some 
sections reported satisfactory demands 
for service and fairly good general 
conditions. Many visitors sought in- 
formation as to whether salary reduc- 
tions were general and at one session 
where a show of hands was asked on 
this question, only a small percentage 
of all present indicated that such a re- 
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duction had been effected. In individ- 
ual conversations with many superin- 
tendents, however, methods of offset- 
ting reduced earnings and increased 
demands for less-than-cost service 
were the absorbing topic. 

* ok x 


The election, usually the source of 
much discussion, failed to elicit un- 
usual attention this year, as the nomi- 
nating committee’s slate was accepted 
with only one addition from the floor. 
Dr. W. L. Babcock, Grace Hospital, 
Detroit, reported the following ticket 
as the choice of the committee: 

President-elect: Dr. George F. Ste- 
phens, Winnipeg General Hospital. 

Trustees: Dr. E. T. Olsen, Receiv- 
ing Hospital, Detroit, and F. O. Bates, 
Roper Hospital, Charleston, S. C. 

Trustee to fill vacancy of Dr. Ste- 
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phens, whose term expires in 1932: 
Dr. W. H. Smith, Johns Hopkins 
Hospital, Baltimore. 

Vice-presidents: Dr. W. G. Neal- 
ley, Brooklyn Hospital; Robert E. 
Neff, University of Iowa Hospitals; 
Charlotte Pfeiffer, Stuart Circle Hos- 
pital, Richmond, Va. 

Treasurer, Asa S. Bacon. 

The name of Alfred C. Meyer, 
president, Michael Reese Hospital, 
Chicago, was offered from the floor. 

Because there was a contest only 
for one office, the voting was ex- 
tremely light and the tellers, repre- 
sented by W. R. Chenoweth, Royal 
Victoria Hospital, Montreal, reported 
the following results: 

Dr. Stephens, 301; Dr. Nealley, 
301; Mr. Neff, 300; Miss Pfeiffer, 
294; Mr. Bacon, 299; Dr. Smith, 292; 
Dr. Olsen, 233; Mr. Bates, 237; Mr. 
Meyer, 139. 

a 

Throughout the convention fre- 
quent reference was made to the late 
E. S. Gilmore, senior trustee, who 
died September 12. A number on the 
program took occasion to testify to 
his many good qualities and his influ- 
ence on the association, and it seemed 
that invariably whenever a few gath- 
ered together for an informal chat 
there was a reference to Mr. Gil- 
more’s passing and a tribute to his 
kindness and helpfulness. 

i 

A meeting which will have an im- 
portant effect on the future of the as- 
sociation was a dinner at which the 
trustees met with representatives of 
38 state, sectional and provincial as- 
sociations to discuss a program of 
greater cooperation and mutual aid. 
Frank criticisms were voiced, but the 
spirit of the meeting was one of 
friendliness and an earnest desire to 
work for the best interests of every 
hospital. So interested were all pres- 
ent and so anxious to offer suggestions 
that time did not permit a hearing 
from many and the gathering was ad- 
journed to meet in Chicago for a two- 
day conference in December. 

ere 

The resolutions committee offered 
a resolution urging the association to 
aid in the organization of a national 
committee on autopsies, as suggested 
by the report of Chairman Dubin, of 
the A. H. A. autopsy committee, and 
another resolution emphasizing the 
advisability of administering anti- 
tetanus serum in injury cases. Resolu- 
tions of regret at the death of Mr. 
Gilmore, Frank E. Chapman, W. W. 
Kenney and Miss Lucia Jacquith were 
also adopted. 

ae aah 

Denver, Detroit, Cleveland, Phila- 

delphia were among the cities men- 
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tioned as seeking the 1932 convention. 

The trustees will select the place 

around the first of next year. 
es 


Brantford General Hospital, Brant- 
ford, Ont., was awarded the certifi- 
cate for the best National Hospital 
Day program, at a public meeting 
Monday night. At this same session, 
Father Griffin, on behalf of the trus- 
tees, delivered an unusually fine ora- 
tion lauding Emily L. Loveridge, 
Daniel D. Test and Richard P. Bor- 
den for long and meritorious service to 
hospitals, and presented each with a 
silver plaque. At the same time Rob- 
ert H. Cameron, Toronto, presented 
a memorial tablet to the Victoria 
General Hospital, Halifax, N. S., in 
commemoration of the 33 years of 
service as superintendent of that insti- 
tution by the late W. W. Kenney. 

* * * 


In connection with the National 
Hospital Day award it was announced 
that special mention for excellent pro- 
grams was made to the following 
hospitals: 

St. Ann’s Hospital, Juneau, Alaska. 

Mary Elizabeth Hospital, Raleigh, 
N. C. 

South Chicago Community Hospi- 
tal, South Chicago, III. 

Finley Hospital, Dubuque, Ia. 

Richmond Memorial Hospital, 
Price Bay, N. Y. 

City Hospital, Louisville, Ky. 

New England Sanitarium and Hos- 
pital, Stoneham, Mass. 

Hazleton Hospital, Hazleton, B. C. 

St. Catherine’s Hospital, Kenosha, 
Wis. 

Mercy Hospital, Bay City, Mich. 

oe hoe 


The program, as presented in Sep- 
tember 15 HosprraL MANAGEMENT 
was carried out, with very few 
changes 


* * * 


Paul H. Fesler, who assumed the 
presidential office at the final session, 
announced that every effort would be 
made to help every individual and 
every hospital. He suggested that the 
findings of the various national com- 
mittees, such as those on nursing 
schools, medical costs, the White 
House children’s conference, and the 
program of the American College of 
Surgeons, the American Medical As- 
sociation and other groups, be the 
basis of the activities of the A. H. A. 
during the coming year. Mr. Fesler 
especially hopes that direct contact 
with each state and sectional associa- 
tion can be made, so that a unified 
effort along certain lines may result. 
No committee appointments were an- 
nounced by the new president. 


Voting at the conclusion of the 
various section programs resulted in 
the following choices for chairmen: 

Small hospitals, John H. Olsen, 
Richmond Memorial Hospital, Prince 
Bay, N. Y.; secretary, W. Hamilton 
Crawford, South Mississippi Infirm- 
ary, Hattiesburg. 

Tuberculosis, Dr. J. R. Morrow, 
Bergen Pines, Ridgewood, N. J.; sec- 
retary, Dr. E. B. Pierce, Molly Stark 
Sanatorium, Akron, O. 

Teaching, Dr. R. C. Buerki, Uni- 
versity of Wisconsin Hospital, Madi- 
son. 

Construction, Dr. C. G. Parnall, 
Rochester, N. Y., General Hospital. 

Social Service, Frances Money, 
University of Minnesota Hospitals. 

Dietetics, Fairfax T. Proudfit, Uni- 
versity of Tennessee, Memphis. 

Out-patient, Dr. E. T. Thompson, 
University of Indiana Hospitals. 

Nursing, Katherine Densford, 
Cook County Hospital school of nurs- 
ing, Chicago; secretary, Phoebe 
Kandel, Teachers’ College, Greeley, 
Colo. 

Administration, Dr. George A. 
Maclver, City Hospital, Worcester, 
Mass.; secretary, Dr. B. Henry Ma- 
son, Waterbury, Conn., Hospital. 

x x * 


Local arrangements and _ con- 
veniences at the convention hall in- 
cluded information bureau, post office, 
A. H. A. offices; registration division, 
numerous lounging spaces, all of 
which were located on the same floor 
as the exhibits and meeting rooms. On 
the mezzanine was the restaurant. 

x ox 


Henry A. Rowland, Riverdale Iso- 
lation Hospital, chairman of local ar- 
rangements, was presented with a 
beautiful silver rose bowl by Secre- 
tary Caldwell, at the public meeting 
conducted by the trustees’ section. 
Mr. Rowland was visibly overcome 
and taken aback, but managed to ex- 
press his thanks and to insist that his 
co-workers on the committee had 
done all the work. 

ee 


G. W. Olson, 1930-1931 vice-presi- 
dent of the A. H. A., and a regular 
attendant at conventions for many 
years, was the recipient of many ex: 
pressions of regret when news of the 
recent death of Mrs. Olson was 
learned. Mrs. Olson was known to 
many regular visitors at conventions 
since she had accompanied Mr. Olson 
annually since 1916. Mr. Olson was 
associated with Dr. MacEachern at 
Toronto in a series of round tables 
which attracted a crowd that not only 
taxed the capacity of the hall, but 
which overflowed by scores. 
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Ysobel MacEachern, “four years 
old, going on five,” made her first con- 
vention appearance. She was intro- 
duced to one of the sessions by Rob- 
ert Jolly, Baptist Hospital, Houston. 
Miss MacEachern is the daughter of 
Dr. and Mrs. M. T. MacEachern, 
and was reported as having looked 
forward for many weeks to being 
present at Toronto. 

* * * 


Toronto hospital people fairly over- 
whelmed the visitors with hospitality. 
There were dances Tuesday and 
Wednesday nights, a musicale by 
Lady Eaton Thursday night, a gar- 
den party at Mrs. A. E. Gooderham’s, 
besides receptions and teas at different 
hospitals. A golf tournament for the 
men was another enjoyable feature. 
All in all, the Toronto convention will 
long be remembered for the general 
excellence of arrangements and for 
the unusual comforts and con- 
veniences and entertainment provided. 

x ok 

No attendance or registration fig- 
ures were announced, but many ex- 
pressed the belief that the attendance 
was at least up to average standards, 
and probably better. A large regis- 


tration from Ontario and other Cana- 
dian points helped to lengthen the list. 
It was noted that a number of men 
and women prominent in the work of 


the association were not registered this 
year. 
x ok * 

The usual large interest in the 
small hospital section was displayed 
by an attentive audience occupying 
every available seat. Unusual atten- 
tion was given each address, but par- 
ticular interest was displayed in the 
unique presentation of Miss Meta 
Pennock, Trained Nurse and Hospital 
Review, on “Nursing Difficulties in 
Small Hospitals as Presented in Cor- 
respondence of Hospital Executives 
Over a Ten-Year Period.” 

a 


With few exceptions the special 
committees had prepared their reports 
in time for publication. This won 
many commendations, as it enabled 
those visitors interested to obtain 
copies for careful perusal en route 
home, or to take up with the chair- 
men any matters in the reports dur- 
ing convention week. 

2 *« 


The evening sessions attracted un- 
usually fine crowds and were all the 
more enjoyable because of the excel- 
lent system of amplifying speakers’ 
voices. Every one in the crowds of 
from 400 to 500 at the night section 
meetings could hear distinctly and 
there was no strain on the speakers. 


The nursing section featured a de- 
tailed account of the plan of the New 
York Hospital—Cornell Medical 
School group in setting up a commit- 
tee of nurses to aid in the planning 
of this large plant, in line with mod- 
ern nursing practice and _ nursing 
needs. All agreed that such a plan 
would save much energy and result in 


, as 
PAUL H. FESLER 


more satisfactory and economical ad- 
ministration of the plant. 
x ok 

It has been some years since a new 
section has been developed, but there 
was some talk at Toronto of a section 
for aids and auxiliaries and of an- 
other for public hospitals. 

* * 

While practically all of the sessior 
were well attended, in spite of t 
fact that as many as three A. H. A. 
programs were running — simul- 
taneously, not to speak of occupa- 
tional therapists or other groups, a 
large number of visitors seemed to be 
strolling about the exhibit hall at all 
times. 

* oe * 

The membership committee report 
was presented by W. Hamilton 
Crawford, South Mississippi Infirm- 
ary, Hattiesburg, in place of the late 
E. S. Gilmore, chairman, and it 
showed an increase in institutional 
memberships of 80, and of personal 
memberships of 269, all credited to 
the zones under the direction of the 
committee. There were 8 foreign 
memberships. 

The A. H. A. trustees’ report 
pointed to the 76,000 vacant beds in 
non-federal hospitals approved by 
various associations, and _ strongly 
urged that federal hospital construc- 
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tion be limited to institutions already 
authorized and that the government 
consider existing non-federal hospitals 
in any plans for further extension of 
service to veterans. 

* * * 

The fire insurance committee of the 
A. H. A. reported that 3,066 inspec- 
tions of hospitals had been made with- 
out charge, in cooperation with the 
A. H. A. by inspection bureaus, and 
that 137 other hospitals had applied 
for this service. 

x x 

The National Hospital Day Com- 
mittee reported that the A. H. A. 
had received direct information from 
47 states, the District of Columbia, six 
Canadian provinces, New Zealand 
and Alaska, that hospitals in these 
areas had observed May 12. Through 
state and other associations 6,500 leat- 
lets of suggestions had been distrib- 
uted. It was estimated that 775 dif- 
ferent radio station announcements 
and programs had been broadcast, 
from stations on the southern border 
of the United States up to Juneau, 
Alaska. 

* * 

Dr. Stephens, president-elect, has 
been a trustee of the A. H. A. for 
one term and was serving a second 
term, to 1932. He has been con- 
nected with the Winnipeg General 
Hospital, Winnipeg, Man., ever since 
he returned from war service in 1919. 

* * * 

Dr. Olsen, one of the new trustees, 
has been in hospital administration 
cince 1908. After long service with 
the government he entered civil hos- 
pital work with the Englewood Hos- 
pital, Chicago, where he remained for 
13 years. He since has been in charge 
of Receiving Hospital, Detroit. Dr. 
Olsen has been particularly interested 
in legislation affecting hospitals and 
has served on A. H. A. legislative 
committees for about ten years. 

x * * 

Mr. Bates, the first man from the 
south to win a place on the A. H. A. 
board, has been a member of the A. 
H. A. for 16 years and has been a 
consistent visitor at meetings. He 
helped to organize the South Carolina 
Hospital Association, of which he has 
been president for a number of years. 
He at one time was a vice president 
of the A. H. A. 

x * * 

The Rev. A. M. Schwitalla, S. J., 
and Ray Kneifl, respectively, presi- 
dent and executive secretary of the 
Catholic Hospital Association, were 
among the visitors. 

x * * 

Ohio, Illinois, New Jersey and 

Michigan were among the state groups 
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holding luncheon meetings. These 
were fewer than usual, owing perhaps 
to the distance from the convention 
hall to the hotels. 

* * * 

The Ontario Hospital Association 
and the Ontario United Hospital Aids 
Association held separate meetings 
the first day, then joined the A. H. A. 
groups. During convention week 
also a Canadian Hospital Council was 
formed to bring closer contact among 
the various provincial hospital associ- 
ations and allied groups. This coun- 
cil has no individual memberships, 
and is a kind of a super-executive 
committee with representation from 
hospital, nursing, medical and allied 
associations. It is to serve as advisory 
and informative to the various exist- 
ing associations. Officers elected were: 
Dr. F. W. Routley, of Toronto, presi- 
dent; W. R. Chenowoth, Montreal, 
first vice-president; Sister Audet, 
Campbellton, N. B., second vice-presi- 
dent; Dr. Harvey Agnew, Toronto, 
secretary-treasurer; A. L. Currie, 
Glace Bay, N. S., and Dr. Stephens, 
Winnipeg, members of executive 
council, together with officers. 

be oe 


The Hospital Exhibitors’ Associa- 
tion did not hold its annual party be- 
cause of the preponderance of social 
events, to which they as well as hos- 
pital executives were invited. Instead 
the H. E. A. held a brief business 
meeting at which F. L. Marvin, Bec- 
ton, Dickinson and Co., was elected 
president, and W. M. Morton, Sim- 
mons Company, vice-president. The 
latter was added to the board of direc- 
tors, along with Mr. Eldredge, of Ad. 
Seidel & Co. 

" . 

The Brantford ‘General Hospital 
reported its National Hospital Day 
activities in a large volume in which 
posters and other material were as- 
sembled. The book weighed 70 or 80 


pounds, which indicates the amount 
of publicity received. The volume 
was a center of interest at several of 
the night meetings, as well as being 
inspected by a steady stream of visi- 
tors at the National Hospital Day 
booth. The cover of the large volume 


GEO. F. STEPHENS, M. D. 


Superintendent, Winnipeg General Hos- 
pital, President-Elect, American 
Hospital Association 


featured a painting of the hospital 
buildings. A number of visitors re- 
garded the report as a veritable en- 
cyclopedia of hospital publicity 
methods. The book has been pre- 
sented to the American Hospital 
Association. 
i 

The committee on public health re- 
lations presented a lengthy review of 
activities of a public health nature 
undertaken by hospitals, and sub- 
mitted 18 principles underlying co- 
operation between hospitals and pub- 
lic health agencies. 


Among superintendents at Toronto 
who made good use of the opportu- 
nity to inspect equipment and sup- 
plies because of impending construc- 
tion were J. W. Meyer, Copley Hos- 
pital, Aurora, I/].; Mother Edmonda, 
Misericordia Hospital, Philadelphia; 
C. E. Findlay, City Hospital, 
Springfield, O., and C. A. Sharkey, 
Lakewood, O., City Hospital. 

a 

One of the moving picture films 
which received many compliments 
was that of the Northwestern Bap- 
tist Hospital Association, St. Paul, 
shown before the Protestant meeting 
by A. M. Calvin, executive secretary. 
Reading, Pa., Hospital contributed its 
movie to Dr. MacEachern’s daily 
show, most of the other films of 
which were sponsored by agencies 
other than hospitals. 

* *e x 

Toronto General’s private pavilion 
was one of the major attractions of 
the convention city, from the hospital 
standpoint. The talkie showing the 
details of food service of this building 
helped to create further interest in a 
personal inspection of the unit. 

‘© 


Catholic hospital executives of On- 
tario took advantage of the attend- 
ance of Sisters at the convention to 
organize the Ontario conference of 
the Catholic Hospital Association. 
The following ‘were elected: Sister 
Madeleine, Ottawa General Hospital, 
president; Sister Mary Doherty, Sault 
Ste. Marie, vice-president; Sister M. 
Margaret, St. Michael’s Hospital, To- 
ronto, secretary-treasurer. The fol- 
lowing delegates were elected to at- 
tend the national convention of the 


- Association: Rev. W. P. Smith, chap- 


lain of St. Michael’s Hospital, To- 
ronto; Sister Saint Elizabeth, St. 
Joseph’s Hospital, London; Sister 
Campion, Hotel Dieu, Kingston, the 
latter as alternate. 





E. S. Gilmore. 





15 Years Ago-THIS MONTH-—10 Years Ago 


From “Hospital Management,” October 15, 1916 
With registration of over 600 A. H. A. reports record convention at Philadelphia. Votes paid secretary, 


effective July 1, 1917. Decides to cooperate with American College of Surgeons. Dr. 
Hopkins Hospital, presided. The first “commercial exhibit’ was held. 


From “Hospital Management,” October 15, 1921 


Arguments for and against “central tray service’ were of widespread interest. 
“Should Hospital Meet Expenses?” was a topic before Protestant association, with discussion led by the late 


Dietitians were preparing for fourth annual meeting of A. D. A. at Chicago. 
Hospital people interested in National Hospital Day held informal meeting in Chicago. 


W. H. Smith, Johns 
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HOW’S BUSINESS? 


[A composite picture of business conditions in 91 general 
hospitals located in 87 communities in 35 states.} 
PERCENTAGE OF OCCUPANCY 
{Corrected for normal growth} 


Average Average Average . Aug. Aug. 
1929 1930 1931 1929 1930 1931 
to date 


RECEIPTS FROM PATIENTS 
[In thousands of dollars} 
1,900 
1,875———_ 
1,850——_ 
1,825-———_ 


> 
1,800-———— —— 1, 
1,775——_—_ ———— 
1,750-—_ —-1, 
1,725——_—_ —-l, 
1,700-———_ —-l, 
1,675————_ a 
1,650-——— ——-1, 
1,625———— ml 
1,600-——_—_ ee 
1,575———_ —_——s 
1,550-——_ ee hi 
1,525———_ nnn i 


Average Average Average Aug. Aug. Aug. 


1929 1930 1931 1929 1930 1931 


to date 


OPERATING EXPENDITURES 
{In thousands of dollars] 
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Average Average Average Aug. Aug. = g. 
1929 1930 1931 1929 1930 1931 
to date 
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The Figures from Which the Chart 
Was Made 


Totat Dairy Averace Patient Census 


November, 1928 
December, 1928 
January, 1929.. 
February, 1929. 
March, 1929. 


September, 1929.... 
October, 


* November, 


December, 
January, 1930 
February, 1930 
March, 1930 
April, 1930 


September, 1930 
October, 
November, 
December, 
January, 
i. 


Receipts prom PATIENTS 
November, 1928 
December, 
January, 
February, 


$1,678,735.23 
1,736,302.86 
1,795 ,843.79 
1,776,040.82 
2,024,823.11 
1,929,175.70 
1,920,982.43 
1,874,173.11 
1,846,899.32 
1,867,706.24 
1,772,230.39 


November, 
December, 1929 


February, 

March, 

April, 1930... 

May, 1930.. 

June, 1930.. 

July, 1930.. 

August, 1930 

September, 1930. 

October, 1930... P 

November, 1930. «++ 1,640,374. 00 
December, 1930.. 1,687,813.00 
January, 1931... 1,771,812.00 
February, 1931.. 1,720,474.00 


March, 1931.. .++ 1,881,003.00 
April, 1931.. «++ 1,831,228.00 
May, 1931.. «++ 1,815,096.00 
June, 1931. «++ 1,743,189.00 
July, 1931.. «++ 1,698,277.00 
August, 193 1,598,869.00 


November, 1928 
December, 1928 
January, 
February, 1929 


November, 
December, 
January, 
February, 


September, 
October, 1930 
November, 
December, 1930 
January, 
tania 


1,925,156.00 
August, 3 1,870,985.00 


The figures are supplied by 91 hos- 
pitals, with a basic bed capacity of 
16,922. 
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Informality Marks Annual Conference 
of Protestant Hospitals 


Memorial in Honor of E. §. Gilmore 
a Feature of Gathering at Toronto; 
Present Conditions Offered as Key- 
note of Program by President Wilkes 


TTENDANCE at the annual 

convention of the Protestant 

Hospital Association at To- 
ronto September 25-28 was fully up 
to the usual standards, and the pro- 
gram, of the informal type, again 
elicited many favorable comments. In 
the final session several members sug- 
gested that future programs deal 
more intimately with problems of 
church hospitals, as contrasted with 
genera! administrative and allied prob- 
lems which are so ably handled by 
the American Hospital Association 
and other groups. The suggestion was 
referred to the incoming president, 
A. O. Fonkalsrud, Ph. D., former 
superintendent, Sioux Valley Hos- 
pital, Sioux Falls, S$. D. Dr. Fonk- 
alsrud resigned as superintendent of 
the Sioux Falls institution, effective 
October 1. 

The program, as published in Sep- 
tember 15 HosprrAL MANAGEMENT, 
was carried out on scheduled time. 
The Sunday evening period was de- 
voted to an impressive memorial to 
the late E. S. Gilmore, with sincere 
tributes from a number of people as- 
sociated with him in the American 
Hospital Association as well as in the 
Protestant group. 

The election resulted in the choice 
of the Rev. Thomas A. Hyde, super- 
intendent, Christ Hospital, Jersey 
City, N. J., as president-elect, and of 
the following other officers: 

Vice-president, Charles S. Pitcher, 
Presbyterian Hospital, Philadelphia. 

Trustees: Asa §. Bacon, Presby- 
terian Hospital, Chicago; Guy M. 
Hanner, Beth El Hospital, Colorado 
Springs (both re-elected), and John 
H. Olsen, Richmond Memorial Hos- 
pital, Prince Bay, N. Y. Dr. B. A. 
Wilkes, retiring president, was named 
to fill a board vacancy due to the re- 
tirement of Emily L. Loveridge from 
the field, and A. G. Hahn, Deaconess 
Hospital, Evansville, Ind., was re- 
named treasurer. 

Dr. Wilkes, in his presidential ad- 
dress, referred to the plight of many 
hospitals. 

“But the financial depression is not 
the cause of all the ills which result in 
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A. O. FONKALSRUD, Ph. D. 


President, Protestant Hespital Association 


vacant beds, loss of revenue, a deficit, 
and sometimes a crisis in the affairs 
of the institution,’ he continued. 
“There are often other reasons, both 
local and general. The United States 
government has entered the hospital 
business on a large scale. The states, 
counties and municipal governments 
are building hospitals and receiving 
pay patients on a nominal charge 
basis, with the staff physicians doing 
their work free or at a very small 
charge. This is a serious competition 
to the pioneers in hospital work who 
have billions of dollars invested and 
who have served their communities 
long and faithfully.” 

“If doctors and patients were bet- 
ter informed in the matter of costs, I 
daresay the cost of hospital care to 
the patient would be much less and 
the patient’s comfort as well cared 
for and his recovery as prompt and 
efficient. The hospital staff is an im- 
portant factor in our present admin- 
strative problems. Have a heart-to- 
heart talk with the members of the 
staff, let them get the hospital view- 
point and ask them to take the same 
interest as if they owned the institu- 
tion. Their loyalty and cooperation 


will help you to turn the tide and 
bring about success. 

“Hospitals cannot exist on room 
and board charges. They have long 
since passed the boarding house type. 
They should own and operate all of 
the equipment and departments and 
receive the revenue therefrom. 

“The solution of our economic 
problems rests largely with the hos. 
pital administration. There are cer- 
tain changes that might be instituted 
in the matter of economy by revising 
downward certain expenditures, and 
certainly all costs of the hospital 
would be kept within due bounds, 
but any economy program must take 
into consideration an efficient service 
to be rendered. There should be the 
strictest economy in the purchasing of 
all supplies, for here lies an opportu- 
nity for waste and the eating up of 
profits, but this economy: should not 
be at the expense of quality. Partic- 
ularly is this true in the matter of 
food stuffs. Rigid economy of ad- 
ministration is possible without in any 
way lowering the standard of service 
in the institution. 

“There is one way to create good 
will for the hospital in its community, 
bring to it a larger volume of business 
in patients, and turn over for it, 
friends who will be so sold on the 
character and stability of the institu- 
tion as to contribute to it financially. 
That way is in a carefully planned 
and carried out program of publicity. 
It should include a direct-mail service 
to a select list of individuals, includ- 
ing men and women of means, doc’ 
tors, former patients, ministers (in the 
case of the church hospital), and other 
important key people in the commw- 
nity. Well-prepared and illustrated 
literature on what the institution ‘s 
and what it has to offer in service 
should go to this list periodically. Per: 
sonal letters to former patients, «s 
well as to doctors, and letters, possibly 
to be followed by personal visitation, 
to wealthy persons, should be sent 
now and then. An illustrated bulle 
tin, issued monthly by the hospital, 
might well be used for this list.” 

Dr. Wilkes’ address served in a 
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Better 
radiographs 
because of 


uniformity 


Every day your x-ray department 
becomes more important because im- 
proved technic is widening the scope of 
the radiologist’s work. For this reason 
he should be supplied with the best ma- 
terials and equipment that are available. 


Eastman Ultra-Speed and Diaphax are 
x-ray films upon which he can depend 
for consistently high quality. First of 
all, they are uniform, which assures that 
each film has the same sensitivity and 
reaction to the processing chemicals as 





the one preceding or those following. 
With the same technical factors, radio- 
graphic quality will not vary. Evidence 
of conditions will be clear . . . diagnosis 
easier. 


Eastman Ultra-Speed and Diaphax 
X-ray Films cost no more than ordinary 
radiographic recording media, yet they 
produce better results in less time, and 
fewer retakes are necessary. Materials 
are saved and wear on expensive equip- 
ment is reduced. 


ULTRA-SPEED AND DIAPHAX X-RAY FILMS 


‘Devils, Drugs, and Doctors’’ 


341 State Street, Rochester, N. Y. 


A radio program sponsored by Eastman Gentlemen: Please ask your Technical Advisor to demonstrate Ultra-Speed and Diaphax 
Kodak Company to acquaint laymen X-ray Films in our x-ray department. 


with the principles of preventive medi- 
cine—the annual health audit—and the 
value of x-rays in such practice. Howard 


W. Haggard, M. D., Associate Professor Fasticithiodss 25-5. 52-.... 


of Applied Physiology at Yale Univer- 


sity, broadcasts these programs each | ING. Alb Obes 222.52. <c52 


Sunday at 8 p. m., New York time, over 
the Columbia System. 
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way as the keynote of the conference. 
Sessions were devoted to publicity, 
records, nursing, staff and personnel 
relations, and general administrative 
economies. As the program referred 
to disclosed, discussions were led by 
men and women of _ reputation 
throughout the field. 

The annual banquet, as usual, was 
an occasion of jollity and good fel- 
lowship. Each table elected a speaker 
who extended greetings to the guests 
and this friendly, informal activity, 
together with the customary commu- 
nity singing, added much to the eve- 
ning’ enjoyment. Dr. F. W. Rout- 
ley, Canadian Medical Association, 
gave the principal address, and Dr. 
Sexton extended greetings from the 
A. H. A. 

The principal resolution adopted 
by the convention was one urging the 
U. S. government to consider the 
available civil hospital beds before 
launching further construction of hos- 
pitals for service men. 


“Middle Rate” Bill 
Averaged $173 





““Middle-rate” patients in the Baker 
Memorial of the Massachusetts Gen- 
eral Hospital averaged 13 days in 
the hospital and had a bill averaging 
$173, according to a summary of a 
year’s work of the institution, made 
public by the Julius Rosenwald Fund, 
which is cooperating with the Massa- 
chusetts General Hospital in a three- 
year experiment, during which pe- 
riod the fund will meet half of the 
anticipated deficit. A summary of 
the report, which was prepared by 
C. Rufus Rorem, Ph. D., of the 
Fund, reads in part: 


“During the first year’s operation near- 
ly 2,500 patients were treated. The av- 
erage family income was $2,500. A dis- 
tinctive feature of the middle-rate plan is 
that the patient receives only one bill, 
which includes the doctor’s and all other 
charges. Room charges, including usual 
medicines and regular nursing service, are 
from $4 to $6.50 a day. Physicians and 
surgeons on the staff of Massachusetts 
General Hospital have established a mod- 
erate schedule of fees for patients treated 
in the Baker Memorial Pavilion and have 
further agreed that the maximum profes- 
sional charge to any one patient is $150, 
no matter what the length or complexity 
of his illness. Special nursing, required 
only in exceptional cases, is furnished at 
the rate of $6 a day for the nurse and 
$1.50 for her room and board. Flat rates 
cover the usual laboratory and other spe- 
cial fees, while unusual services or drugs 
are provided at cost price. All items are 
included in the bill rendered to the pa- 
tient by the hospital, with provision for 
installment payment if necessary. The 
hospital collects the whole bill and turns 
over the agreed fee to the physician who 
has been in charge of the patient. 

“The Baker Memorial plan is similar in 
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Architect's drawing of the “Hall of Science,” the fourth Chicago 


1933 World’s Fair building, construction of which has commenced 
Designed by Paul Cret, eminent Philadelphia architect, the structure 
will present the appearance of a metal and glass creation, rising from 
colored terraces, and brilliantly illuminated. 

The building will be 700 by 400 feet, two stories and a mezza 
nine in height, and will probably house the basic and medical science 
exhibits, including hospital displays. It will be “U” shaped, the oper 
part facing east and surrounding a huge rostrum capable of accom 
modating several thousand persons. At one corner will rise a 176 
foot tower fitted with a carillon. 


aim and provision to that recently tried 
in the hospitals of Keokuk, Iowa, in co- 
operation with: the Julius Rosenwald 
Fund, and discontinued after a year be- 
cause of the opposition of some of the 
Keokuk doctors. The 200 staff physicians 
at Massachusetts General have given com- 
plete cooperation. Of these, 183 have 
served patients under the plan. Pay- 
ments by patients to physicians during 
the year covered by the report were ap- 
proximately $147,000. While a few of 
these 2,500 patients might: have found it 
possible to obtain care in the regular pri- 
vate room service, the majority would 
have been obliged to seek ward care had 
not the middle-rate plan been in opera- 
tion, and the physician would then have 
received no fee at all. 

“The total costs paid by patients for 
their illness under the plan averaged 
$173, the average length of stay in the 
hospital being 13 days. The average was 
made higher by a few instances of very 
prolonged illness, one requiring more 
than six months’ care and a bill of $1,769. 
Fully half of the illnesses, however, cost 
not over $118.” 


—_—_—_»———_—_ 


SAUNDERS MEMORIAL 
MEDAL 


The third award of the Walter Burns 
Saunders Memorial Medal for an out- 
standing service to nursing will be made 
tn April, 1932, at San Antonio, Texas, 
during the convention of the three na- 
tional nursing organizations. The first 
award was made posthumously at the bien- 
nial convention of 1930, to S. Lillian 
Clayton, former president of the American 
Nurses’ Association, and the second 
presentation of the medal was made to 
Mary Sewell Gardner, Providence, R. I., 
in May. The recipient of this medal 
which is given by W. B. Saunders II, of 
Philadelphia, in memory of his father, is 


to be a nurse who has made to the pro- 
fession or to the public some outstanding 
contribution, either in personal service or 
in the discovery of some nursing technic 
that may be to the advantage a the pa- 
tient and of the profession. The only 
kind of service excluded is that of writing. 
All recommendations must be received by 
the Committee on Award or its representa- 
tives before December 31, 1931. Com- 
prising the Committee on Award are: 
Elnora E. Thomson, R. N., president, 
American Nurses’ Association; Elizabeth 
C. Burgess, R. N., president, National 
League of Nursing Education; Sophie C. 
Nelson, R. N., president, National Organ- 
ization for Public Health Nursing; W. L. 


Saunders, II. 
ee ees 


HOSPITALS AT HEARING 


Governor Roosevelt of New York has 
appointed a committee to go into the mat- 
ter of reviewing the workmen's compensa’ 
tion act. Two hearings have already been 
held, at one of which hospital administra- 
tors were present. 

By authority of action taken at a meet: 
ing of the Hospital Association of North 
eastern New York, Dr. John G. Copeland, 
Albany Hospital, was appointed spokes: 
man for the group at the Albany hearing 
and this was followed by remarks from 
other superintendents. 

Material was presented by the hospitals 
covering the problems experienced by the 
hospitals in the operation of the law. 
These covered more particularly delays 
and lack of cooperation in the securing 
of acceptance of responsibility by em- 
ployer or carrier at time of admission to 
the hospital; delays in payment of bills 
for service rendered; delays and losses in- 
volved in controverted cases and in cases 
involving third party action where the in’ 
jured workman elects to sue a third party 
reserving the right if judgment is not ob- 
tained to collect compensation. 
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Here is an example of the manner in which Ivory Soap’s 
advantages are being presented regularly to the readers 
of the ‘“‘American Journal of Nursing’’ and ‘‘The Trained 
Nurse and Hospital Review’’. 


During the last half century Ivory has won the almost 
universal approval of medical authorities as an ideal 
soap for cleansing safely the tender skin of tiny babies. 
In the hospital Ivory’s gentleness has proved equally 
desirable in adding to the comfort of adult patients. 
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Perhaps it was you... 


While little Oronato drummed his high 
chair with a spoon, his dark-eyed mother 
gazed at him as if he were a king. 

“Nurse says baths do mot make him 
weak,"’ she said and gestured proudly to a 
bathtub on stilts which stood beside the 
sink, 

Back flew her tender gaze and hovered 
protectingly upon her only son. ‘But for 
him—only one soap!"’ And out of a drawer 
came a fresh cake of Ivory which shone 
white against her workworn palm. It was 


It may have been you who persuaded 
Oronato’s peasant mother that cleanliness 
does not sap strength. Ir may have been 
you who warned her against the crude 
yellow and pink soaps that jostle cach 
other in the grocer’s wire basket. So many 
soaps! How could she, without your help, 
choose safely and wisely for her baby's 
sensitive skin? 

But when you said “‘Ivory,"’ you pre- 
scribed an unvarying standard of purity, 
gentleness and fineness which she can pur- 


evident that for Oronato the best was none chase at any grocery store for a few of her 
too good! precious pennies. 


IVORY SOAP 


... kind to everything it touches - 
99 %oq% PURE - “IT FLOATS” 


Ousn, P.4G. Co, 








It does a soap’s honest duty 


Miniature Ivory 


Genuine Ivory Soap—g9‘%,, % pure—is available for 
hospital use in 5 individual service sizes, from the half- 
ounce cake to one of three ounces. We shall be glad to 
mail you free sample cakes of all sizes. 


AOS 
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If we were asked to sum up the qualities of Ivory 
Soap which hospital authorities have found most 
important, we could think of nothing better than 


this one simple statement: 


Ivory is a bland, pure soap which does a soap’s 
honest duty—it cleanses the skin... . agreeably 
and safely. 


Your patients will appreciate your thoughtfulness 


in prescribing Ivory for their use. 


PROCTER & GAMBLE 


Cincinnati, Ohio 
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2,158 Hospitals on 1931 List 
of College of Surgeons 


Total of 3,319 Institutions Surveyed, 35 Percent 
of Which Failed to Meet Test; Changes Made 
in Fully and Conditionally Approved 


TOTAL of 2,158 hospitals 
A are approved by the American 

College of Surgeons according 
to the 1931 list of that organization, 
announced at the opening of the an- 
nual clinical and hospital conference 
at New York October 12. The bulk 
of the institutions listed are fully ap- 
proved, numbering 1,931, with 227 
meeting with only conditional ap- 
proval. 

Dr. M. T. MacEachern, in charge 
of the hospital activities of the Col- 
lege, and his associates surveyed 3,- 
319 hospitals during the year, and 
1,161 of these failed to stand the 
tests of the standardization program. 


Approximately 150 more hospitals 
were surveyed in 1931 than in 1930, 
and there was a fractional increase in 
the percentage of those not approved, 
a slight gain in the percentage meet- 
ing full approval and a loss of .4 per 
cent in hospitals only conditionally 
approved. 


As in past years, some of those ap- 
pearing on the fully approved list 
moved up from the conditional list, 
and others were included that sought 
approval for the first time. Likewise, 
some of those with full approval in 
former years, through laxity or care- 
lessness, failed to earn a similar rating 


Listings 


this time, and must be satisfied with 
conditional approval. 

The following is a summary of the 
1931 survey: 

Total hospitals surveyed, 3,319. 

Hospitials fully approved, 1,931, or 
58.2 per cent. 

Hospitals conditionally approved, 
227, or 6.8 per cent. 

Total hospitals fully and condi- 
tionally approved, 2,158, or 65 per 
cent. 

Hospitals not approved, 1,161, or 
35 per cent. 

The approved list for 1931 follows: 

The asterisk denotes only condi- 
tional approval, not full approval. 





ALABAMA 
ANNISTON 
Garner Memorial Hospital. 
BesseEMFR 
Bessemer General Hospital. 
BirMINGHAM 
Birmingham Baptist Hospital. 
Children’s Hospital. 
Hillman Hospital. 
Norwood Hospital. 
St. Vincent's Hospital. 
South Highlands Infirmary. 
Decatur 
*Benevolent Society Hospital. 
DotHAN 
Frasier-Ellis Hospital. 
Moody Hospital. 
FarrPieLp 
Employees’ Hospital of the Tennessee 
Coal, Iron and Railroad Company. 
GapspEN 
Holy Name of Jesus Hospital. 
Jasper 
Walker County Hospital. 
MosiLe 
City Hospital. 
Mobile Infirmary. 
Providence Infirmary. 
United States Marine Hospital. 
MontTcoMERY 
*Montgomery Memorial Hospital. 
St. Margaret's Hospital. 
SeLmMa 
Alabama Baptist Hospital. 
Goldsby King Memorial Hospital. 
Vaughan Memorial Hospital. 
SyLacauGa 
Drummond-Fraser Hospital. 
Sylacaguga Infirmary. 
TuskeceE 
United States Veterans’ 
Tusxecee INstTITUTE 


John A. Andrew Memorial Hospital. 
ARIZONA 
Bispee 


Calumet and Arizona Hospital. 
Copper Queen Hospital. 
Ganapo 
*Sage Memorial Hospital. 
GLoBe 
Gila County Hospital. 
Jerome 
United Verde Copper Co. Hospital. 
Miami 
Miami-Inspiration Hospital. 
PHOENIX 
Good Samaritan Hospital. 
St. Joseph's Hospital. 
Prescott 
Mercy Hospital. 
UCSON 
St. Mary's Hospital and Sanatorium. 
Southern Methodist Hospital. 
United States Veterans’ Hospital. 
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Hospital. 


Wuippce Barracks : i 
United States Veterans’ Hospital. 


ARKANSAS 


Ex: Dorapo 
*Rosamond Memorial Hospital. 
*Warner Brown Hospital. 
FAYETTEVILLE 
Fayetteville City Hospital. 
Fort SMITH 
St. Edward’s Mercy Hospital. 
*St. John’s Hospital. 
Sparks Memorial Hospital. 
HeLena 
*Helena Hospital. 
OPE 
Josephine Hospital. 
Hot Sprincs 
Leo N. Levi Memorial Hospital. 
St. Joseph's Hospital. 
JonEsBoRO 
St. Bernard's Hospital. 
Littte Rock 
Arkansas Children’s Hospital. 
Baptist State Hospital. 
Little Rock General Hospital. 
Missouri Pacific Hospital. 
St. Vincent's Infirmary. 
Trinity Hospital. 
Nortu Littte Rock 
United States Veterans’ Hospital. 
TEXARKANA 
Michael Meagher Memorial Hospital. 
St. Louis Southwestern Hospital. 


CALIFORNIA 


ALAMEDA 

*Alameda Sanatorium. 
ALHAMBRA 

Alhambra Hospital. 
ARLINGTON 

Riverside County Hospital. 
BAKERSFIELD 

Mercy Hospital. 
BerKELEY 

Alta Bates Hospital. 

Ernest V. Cowell Memorial Hospital, 

University of California. 

BurBANK 

Burbank Hospital. 
Compton 


Compton Sanitarium and Las Cam- 


panas Hospital. 
Fort Bracco 
Redwood Coast Hospital. 
Frencn Camp 
*San Joaquin General Hospital. 
Fresno 
General Hospital of Fresno County. 
*St. Agnes Hospital. 
GLENDALE 
Glendale Sanitarium and_ Hospital. 
Physicians and Surgeons Hospital. 


La Joiia 

Scripps Memorial Hospital. 
Livermore 

United States Veterans’ Hospital. 
Loma Linpa 


Loma Linda Sanitarium and Hospital. 


Lonc Beacu 


Harriman Jones Clinic and Hospital. 


Long Beach Community Hospital. 
St. Mary’s Long Beach Hospital. 
Seaside Hospital. 
Los ANGELES 
Angelus Hospital. 
California Hospital. 
Cedars of Lebanon Hospital. 
Children’s Hospital. 
French Hospital. 
Golden State Hospital. 
Hollywood Hospital. 
Hospital of the Good Samaritan. 
Methodist Hospital. 
Orthopedic Hospital. 
Queen of the Angels Hospital. 
St. Vincent’s Hospital. 
Santa Fe Coast Lines Hospital. 
United States Veterans Hospital. 
White Memorial Hospital. 
Mare Istanp 
United States Naval Hospital. 
MonrTerey 
*Monterey Hospital. 
Nationat City 
Paradise Valley Sanitarium. 
AKLAND 


Children’s Hospital of the East Bay. 


Fabiola Hospital. 

Highland Hospital. 

Peralta Hospital. 

Providence Hospital. 

Samuel Merritt Hospital. 
OrANGE 

Orange County General Hospital. 

St. Joseph Hospital. 

XNARD 

St. John’s Hospital. 


Pato Ato 

*Palo Alto Hospital. 

United States Veterans’ Hospital. 
PAsADENA 

Pasadena Hospital. 
Pomona 


Pomona Valley Community Hospital. 


RIVERSIDE ‘ 

Riverside Community Hospital. 
Ross 

Ross General Hospital. 
SAcRAMENTO 

ater Misericordie Hospital. 

Sacramento Hospital. 

Sutter Hospital. 
San BernarDIno 

San Bernardino County Hospital. 
San_ Dieco 

Mercy Hospital. 


San Diego County General Hospital. 


United States Naval Hospital. 
San FernANpbo 

United States Veterans’ Hospital. 
San Francisco 

Franklin Hospital. 

French Hospital. 

Hospital for Children. 

Letterman General Hospital. 

Mary’s Help Hospital. 

Mount Zion Hospital. 

St. Francis Hospital. 

St. Joseph's Hospital. 

St. Luke’s Hospital. 

St. Mary's Hospital. 

San Francisco Hospital. 

Shriners’ Hospital. 

Southern Pacific General Hospital. 

Stanford University Hospitals. 

United States Marine Hospital. 

University of California Hoaplisls. 
SANITARIUM 

St. Helena Sanitarium and Hospital 
San Jose 

O'Connor Sanitarium. 

San Jose Hospital. 

Santa Clara County Hospital. 
San Leanpro 

Fairmont Hospital. 
San Mateo 

Community Hospital. 

Mills Memorial Hospital. 
San Pepro 

San Pedro General Hospital. 

United States Naval Relief Ship. 
Santa Barpara 

St. Francis Hospital. 

Santa Barbara Cottage Hospital. 

Santa Barbara General Hospital. 
Santa Monica 

Santa Monica Hospital. 
Stockton 

St. Joseph’s Home and Hospital. 
TorraNCE 

Torrance Memorial Hospital. 
VENTURA 

Big Sisters Hospital. 
Veterans’ Home 

Veterans’ Home of California. 
Westwoop 

*Westwood Hospital. 
Woop.Lanp 

Woodland Clinic Hospital. 


COLORADO 


BouLpEeR 
Boulder-Colorado Sanitarium. 
Community Hospital. 
Cotorapo Sprincs 
Beth-El General Hospital. 
Cragmar Sanatorium. 
Glockner Sanatorium and Hospital. 
National Methodist Episcopal Sana- 
torium for Tuberculosis. 
St. Francis Hospital. 
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Modern technique 
x Quiet efficiency » » » 


























oe i pe City Hospital of Springfield, Ohio, is as nearly perfect as careful planning and ex- 
perienced supervision can make it. 

The most modern techniques in every branch of hospital procedure are being employed 
to insure the quiet efficiency so important to a well-managed hospital. Since so much of 
modern technique depends on the smooth operation of well-designed equipment, only equip- 
ment known to have performed satisfactorily in actual use was chosen in outfitting the 
new building. 


Day’s Cubicle Curtain Equipment was selected for use in the wards and treatment 
rooms—for it meets the needs of both patients and staff in providing instant and complete 
privacy. 

Day’s Cubicle Curtain Equipment utilizes a special method of suspension of the over- 
head track which permits the curtain to glide past all points of support. This allows total 
enclosure with one curtain at will. Curtains. are carried easily and noiselessly on felt 
wheel roller bearing hooks. 


The cost of a complete installation of Day’s Cubicle Curtain Equipment is less than % 
of 1% of the building costs. We'll be glad to send you more detailed information and a 
list of installations in any part of the country so that you may see them actually installed. 
Write us today. 


Day’s Cubiele 
Curtain Equipment » » 





H. L. JUDD COMPANY, Ine. 


FOUNDED IN 1817 


87 Chambers Street HOSPITAL DIVISION New York City 
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Denver 

Agnes Memorial Sanatorium. 

Beth Israel Hospital. 

Children’s Hospital. 

Denver General Hospital. 

Fitzsimons General Hospital. 

Mercy Hospital. 

National Jewish Hospital. 

*Porter Sanitarium and Hospital. 

Presbyterian Hospital of Colorado. 

St. Anthony's Hospital. 

St. Joseph’s Hospital. 

St. Luke’s Hospital. 

Sanatorium of the Jewish Consump- 
tives’ Relief Society. 

University of Colorado Hospitals— 
Colorado General Hospital. 
Colorado Psychopathic Hospital. 

Duranco 
Mercy Hospital. 
Fort Lyon 
United States Veterans’ Hospital. 
Granp JuncTION 
St. Mary’s Hospital. 
Grerevey 
Greeley Hospital. 
La Junta 
A. T. & S. F. Railroad Hospital. 
*Mennonite Hospital and Sanitarium. 
LoncMontT 
Longmont Hospital. 
PursLo 
Corwin Hospital. 
Parkview Hospital. 
St. Mary Hospital. 
SALIDA 

D. & R. G. W. Hospital. 

*Red Cross Hospital. 
STERLING 

St. Benedict Hospital. 
TRINIDAD 


Mt. San Rafael Hospital. 
CONNECTICUT 


BripGEePport 

Bridgeport Hospital. 

St. Vincent's Hospital. 
Bristoi 

Bristol Hospital. 
Dansury 

Danbury Hospital. 
Dersy 

Griffin Hospital. 
GreenwicH 

Greenwich Hospital. 
Hartrorp 

Hartford Hospital. 

Mount Sinai Hospital. 

Municipal Hospital. 

St. Francis Hospital. 
Mexipen 

Meriden Hospital. 
MippLetown 

*Middlesex Hospital. 
New Britain 

New Britain General Hospital. 
New Haven 

Grace Hospital. 

Hospital of St: Raphael. 

ew Haven Hospital. 

NewIncTon 

U. S. Veterans Hospital. 
New Lonpon 

Home Memorial Hospital. 

Lawrence and Memorial Associated 

Hospitals. 

Norwatk 

Norwalk General Hospital. 

ORWICH 

William W. Backus Hospital. 
Putnam 

*Day_ Kimball’ Hospital. 
SourH MANCHESTER 

Manchester Memorial Hospital. 
STamForD 

Stamford Hospital. 
TorrINGTON 

Charlotte Hungerford Hospital. 

ATERBURY 

St. Mary's Hospital. 

Waterbury Hospital. 

ILLIMANTIC 

St. Joseph's Hospital. 
Wiwnstep 

*Litchfield County Hospital. 


DELAWARE 


FARNHURST 

Delaware State Hospital. 
Lewes 

Beebe Hospital of Lewes. 
Wi_mincTon 

Delaware Hospital. 

Homeopathic Hospital. 

St. Francis Hospital. 

Wilmington General Hospital. 


DISTRICT OF COLUMBIA 


WasHINGTON 
Central Dispensary and Emergency 
Hospital. 
Children’s Hospital. 
Columbia Hospital. ‘ 
= a Eye, Ear, and Throat Hos- 
pital. 
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Freedmen’s Hospital. 

Gallinger Municipal Hospital. 

Garfield Memorial Hospital. 

Georgetown University Hospital. 

age Washington University Hos- 
pital. 

National Homeopathic Hospital. 

Providence Hospital. 

*Sibley Memorial Hospital. 

United States Naval Hospital. 

United States Veterans’ Hospital. 

Walter Reed General Hospital. 

Washington Sanitarium and Hospital. 


FLORIDA 


CLEARWATER 
Morton F. Plant Endowed Hospital. 
Daytona Beacu 
Halifax District Hospital. 
De Lanp 
*De Land Memorial Hospital. 
Fort LaupERDALE 
*Lauderdale General Hospital. 
GAINESVILLE 
Alachua County Hospital. 
JACKSONVILLE 
Duval County Hospital. 
Riverside Hospital. 
St. Luke’s Hospital. 
St. Vincent’s Hospital. 
Key West 
United States Marine Hospital. 
Laxe City 
United States Veterans’ Hospital. 
LAKELAND 
Morrell Memorial Hospital. 
MELBOURNE 
*Melbourne Hospital. 
Miami 
*Dade County Hospital. 
Jackson Memorial Hospital. 
Victoria Hospital. 
Miami Beacu 
St. Francis Hospital. 
OcaLa 
Munroe Memorial Hospital. 
OrLAnpbo 
Orange General Hospital. 
Orlando-Florida Sanitarium. 
PEeNnsACOLA 
Pensacola Hospital. 
United States Naval Hospital. 
St. AucusTINE 
East Coast Hospital. 
Flagler Hospital. 
Sr. Petrersspurc 
City Hospitals (Mound Park— 
ercy). 
Faith Hospital. 
TALLAHASSEE 
*Florida Agricultural and Mechanical 
College Hospital. 
TAMPA 
Children’s Hospital of Tampa. 
Tampa Municipal Hospital. 
West Patm Beacu 
Good Samaritan Hospital. 


GEORGIA 


ALBANY 
*Phoebe Putney Memorial Hospital. 
ATHENS 
Athens General Hospital. 
ATLANTA 
ere W. Long Memorial Hos- 
pital. 
Georgia Baptist Hospital. 
Grady Memorial Hospital. 
Henrietta Egleston Hospital. 
Piedmont Hospital. 
St. Joseph's Infirmary. 
United States Veterans’ Hospital. 
Wesley Memorial Hospital. 
AucusTa 
United States Veterans’ Hospital. 
University Hospital. 
Wilhenford Hospital. 
CanTon 
*Coker’s Hospital. 
Co.umBus 
City Hospital. 
CuTHBeErt 
Patterson Hospital. 
ECATUR 
Scottish Rite Hospital. 
AINESVILLE 
Downey Hospital. 
Macon 
Macon Hospital. 
Middle Georgia Sanatorium. 
MiLLen 
Millen Hospital. 
LAINS 
Wise Sanitarium. 
Rome 
Harbin Hospital. 
McCall Hospital. 
SAVANNAH 
Central of Georgia Railway Hospital. 
United States Marine Hospital. 
THOMASVILLE 
Archbold Memorial Hospital. 
Waycross 
Atlantic Coast Lines Hospital. 


IDAHO 
Boise 


St. Alphonsus Hospital. 

St. Luke’s Hospital. 

United States Veterans’ Hospital. 
Ipano Fatts 

Latter Day Saints Hospital. 
Lewiston 

St. Joseph’s Hospital. 

AMPA 

Mercy Hospital. 
PocaTELLo 

Pocatello General Hospital. 

St. Anthony’s Mercy Hospital. 
WALLACE 

Providence Hospital. 


ILLINOIS 
ALTON 


St. Joseph's Hospital. 
AuRORA 
*Copley Hospital. 
*St. Joseph's Hospital. 
Berwyn 
Berwyn Hospital. 
Bive Istanp 
St. Francis Hospital. 
Cairo : 
St. Mary’s Hospital. 
Cuicaco 
Albert Merritt Billings Hospital. 
Alexian Brothers Hospital. 
American Hospital. 
Augustana Hospital. 
*Bethany Sanitarium and Hospital. 
Chicago Eye, Ear, Nose, and Throat 
Hospital. 
Chicago Lying-In Hospital. 
Chicago Memorial Hospital. 
Children’s Memorial Hospital. 
Columbus ——. 
Cook County Hospital. 
Edgewater Hospital. 
Englewood Hospital. . 
Evangelical Deaconess Hospital. 
Evangelical Hospital of Chicago. 
Frances E. Willard Hospital. 
Garfield Park Hospital. 
Grant Hospital. 
Henrotin Hospital. 
Holy Cross Hospital. 
Hospital of St. Anthony de Padua. 
Illinois Central Hospital. 
Illinois Eye and Ear Infirmary. 
Illinois Masonic Hospital. 
Jackson Park Hospital. 
John B. Murphy Hospital. 
Lake View Hospital. \ 
Lutheran Deaconess Home and Hos- 
pital. 
Lutheran Memorial Hospital. 
Mercy Hospital. 
Michael Reese Hospital. 
Misericordia Hospital. 
Mother Cabrini Memorial Hospital. 
Mount Sinai Hospital. 
Municipal Contagious Disease Hos- 
pital. 
Municipal Tuberculosis Sanitarium. 
Passavant .Memorial Hospital. 
Post-Graduate Hospital. 
Presbyterian Hospital. 
*Provident Hospital. 
Ravenswood Hospital. 
Research and Educational Hospitals. 
Roseland Community Hospital. 
St. Anne’s Hospital. 
St. Bernard’s Hospital. 
St. Elizabeth's Hospital. 
St. Joseph’s Hospital. 
St. Luke’s Hospital. 
St. Mary of Nazareth Hospital. 
Shriner's: Hospital. . 
South Chicago Community Hospital. 
South Shore Hospital. 
Swedish Covenant Hospital. 
United States Marine Hospital. 
University Hospital of Chicago. 
Washington Boulevard Hospital. 
—e Park Community Hos- 
pital. 
Wesley Memorial Hospital. 
*West Side Hospital. 
Women and Children’s Hospital. 
DanviL_e 
Lake View Hospital. 
St. Elizabeth’s Hospital. 
U. S. Veterans Hospital. 
Decatur 
Decatur and Macon County Hospital. 
Wabash Employes’ Hospital. 
De Kats 
De Kalb Public Hospital. 
IXON 
*Dixon Public Hospital. 
Dwicut 
United States’ Veterans’ Hospital. 
East Sr. Louis 
Christian Welfare Hospital. 
St. Mary’s Hospital. 
ELcIn 
Sherman Hospital. 
Evanston 
Evanston Hospital. 
St. Francis Hospital. 
Evercreen Park 
Little Company of Mary Hospital. 
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Freeport 

*Evangelical Deaconess Hospital - 

*Methodist Memorial Hospital. 

*St. Francis Hospital. 
GALESBURG 

Galesburg Cottage Hospital. 

ENEVA 

Community Hospital. 
Granite City 

St. Elizabeth’s Hospital. 
Great Lakes 

United States Naval Hospital. 
Harvey 

Ingalls Memorial Hospital. 
HicHianp Park 

Highland Park Hospital. 

INES 

Edward Hines Hospital. 
JACKSONVILLE 

Our Savior’s Hospital. 

Passavant Memorial Hospital. 
Joxret 

St. Joseph's Hospital. 

Silver Cross Hospital. 
KAN KAKEE 

St. Mary Hospital. 
Kewanee 

Kewanee Public Hospital. 

St. Francis Hospital. 
Me rose Park 

*Westlake Hospital. 
Mo Ine 

Lutheran Hospital. 

Moline Public Hospital. 
Murpuyssoro 

St. Andrew's Hospital. 
Nortu Cuicaco 

United States Veterans’ Hospital- 
Oak Park 

Oak Park Hospital. 

West Suburban Hospital. 
OLNney 

Olney Sanitarium. 


Pana 

*Huber Memorial Hospital. 
Peoria 

*St. Francis Hospital. 
Quincy 

Blessing Hospital. 

St. Mary Hospital. 
Rock rorp 

Rockford Hospital. 

Swedish-American Hospital. 
Rock IsLtanp 

St. Anthony's Hospital. 
SPRINGFIELD 

Palmer Tuberculosis Sanatorium. 
SrrrRLInG 

Public Hospital. 
WavukEGAN 

St. Therese’s Hospital. 

Victory Memorial Hospital. 


INDIANA 


ANDERSON 
St. John’s Hospital. 
Crown Point 
Lake County Tuberculosis Sanatorium. 
East Curicaco 
St. Catherine’s Hospital. 
EvANSVILLE 
Protestant Deaconess Hospital. 
St. Mary’s Hospital. 
United States Marine Hospital. 
Walker Hospital. 
Fort Wayne 
*Fort Wayne Lutheran Hospital. 
*Methodist Episcopal Hospital. 
St. Joseph’s Hospital. 
FRANKFORT 
Clinton County Hospital. 
ARY 
Illinois Steel Company Hospital. 
Methodist Hospital. 
St. Mary’s Mercy Hospital. 
Hammonp 
St. Margaret's Hospital. 
INDIANAPOLIS 
Indianapolis City Hospital. 
Indiana University Hospitals— 
Robert W. Long Hospital. 
James Whitcomb Riley Hospital. 
William H. Coleman Hospital. 
Methodist Episcopal Hospital. 
St. Vincent’s Hospital. 
JerreRsONVILLE 
*Clark County Memorial Hospital- 
La Fayette 
La Fayette Home Hospital. 
St. Elizabeth’s Hospital. 
Wabash Valley Sanitarium. 
ARION 
*Grant County Hospital. 
Micnican_ City 
Clinic Hospital. 
St. Anthony's Hospital. 
MisHawaka 
St. Joseph's Hospital. 
Muncie 
Ball Memorial Hospital. 


Nationat Mi.itary Home 
. S. Veterans Hospital. 


New ALBANy 
St. Edward's Hospital. 


RicHMOND 


Reid Memorial Hospital. 
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SoutH BenD 

Epworth Hospital. 

St. Joseph Hospital. 
SULLIVAN 

Mary Sherman Memorial Hospital. 
Terre Haute 

St. Anthony's Hospital. 

Union Hospital. 


IOWA 


MES 
lowa State College Hospital. 
ANAMOSA 

‘Mercy Hospital. 
BuRLINGTON 

Burlington Hospital. 

Mercy Hospital. 
CARROLL 

‘St. Anthony Hospital. 
Crvar Rapips 

Mercy Hospital. 

St. Luke’s Methodist Hospital. 
CrenTERVILLE 

St. Joseph’s Hospital. 
CLINTON 

Jane Lamb Memorial Hospital. 
St. Joseph Mercy Hospital. 
Councit Biurrs 

Jennie Edmundson Memorial Hospital. 

Mercy Hospital. 
DaveENPORT 

Mercy Hospital. 

St. Luke’s Hospital. 
Des Moines 

Iowa Lutheran Hospital. 

Iowa Methodist Hospital. 

Mercy Hospital. 

Polk County Public Hospitals— 
Broadlawns Division. 
*General Division. 

DuBuqQue 

Finley Hospital. 
Fort Dopce 

St. Joseph’s Mercy Hospital. 
Fort Mapison 

*A. T. & S. F. Hospital. 
GrinNELL 

Community Hospital. 
Hampton 

Lutheran Hospital. 
Iowa City 

Mercy Hospital. 

University Hospitals. 
Keokuk 

Graham Protestant Hospital. 

St. Joseph's Hospital. 
KNoxvVILLE 

United States Veterans’ Hospital. 
Le Mars 

Sacred Heart Hospital. 
Mason City 

Park Hospital. 

St. Joseph’s Mercy Hospital. 

ew Hampton 

St. Joseph’s Hospital. 

TTUMWA 

*Ottumwa Hospital. 

St. Joseph’s Hospital. 

Sunnyslope Sanatorium. 

Sioux City 

Lutheran Hospital. 

Methodist Hospital. 

St. Joseph's Mercy Hospital. 

St. Vincent’s Hospital. 

WasHINGTON 
Washington County Hospital. 
WatTERLOO 
Allen Memorial Hospital. 
St. Francis Hospital. 
Waverty 
St. Joseph Mercy Hospital. 


KANSAS 
BeLoir 


Community Hospital. 
ConcorpDIa 

St. Joseph's Hospital. 

liopce City 

St. Anthony's Hospital. 
Ex: Dorapo 

Susan B. Allan Memorial Hospital. 
ELtswortu 

Ellsworth Hospital. 
Fort LeavenworTH 

U. S. Penitentiary Annex Hospital. 
Fort Scott 

Mercy Hospital. 
Garven_ Crry 

*St. Catherine's Hospital. 
Great Benn 

St. Rose Hospital. 
Hatsteap 

Halstead Hospital. 

AYS 

St. Anthony's Hospital. 
Hutcuinson 

Grace Hospital. 

St. Elizabeth’s Mercy Hospital. 
INDEPENDENCE 

_ *Mercy Hospital. 

Ansas City 

Bell Memorial Hospital. 

“Bethany Methodist Hospital. 

*Providence Hospital. 

St. Margaret's Hospital. 
LeaveNnworTH 

St. John’s Hospital. 

U. S. Penitentiary Hospital. 


A 


LibeRAL 

*Epworth Hospital. 

ULVANE 

A. T. & S. F. Hospital. 
Nationat Mixitary Home 

National Home, Western Branch 
Newton 

Axtell Christian Hospital. 

Bethel Deaconess Hospital. 
Parsons 

Missouri-Kansas-Texas Hospital. 
PittsBuRG 

Mt. Carmel Hospital. 
SABETHA 

St. Anthony Murdock Memorial 

Hospital. 

SALINA 

St. John’s Hospital. 
TopEeKA 

A. T. & S. F. Hospital. 

Christ’s Hospital. 

Jane C. Stormont Hospital. 

St. Francis Hospital. 
WELLINGTON 

Hatcher Hospital. 
Wicuita 

St. Francis Hospital. 

Wesley Hospital. 

Wichita Hospital. 

JIN PIELD 

St. Mary’s Hospital. 

William Newton Memorial Hospital. 


KENTUCKY 


ASHLAND 
*King’s Daughters’ Hospital. 
Berea 
Berea College Hospital. 
Bow.inc Green 
*City Hospital. 
CovinGTon 
St. Elizabeth's Hospital. 
William Booth Memorial Hospital. 
IAYTON 
Speers Memorial Hospital. 
HopkINsvILLe 
*Jennie Stuart Memorial Hospital. 
JenxKINns 
Jenkins Hospital. 
LexINGTON 
Good Samaritan Hospital. 
St. Joseph’s Hospital. 
Shriners’ Hospital for Crippled Chil- 
dren—Mobile Unit. 
S. Veterans’ Hospital. 
LouIsvILLe 
Children’s Free Hospital. 
Jewish Hospital. 
Norton Memorial Infirmary. 
Kentucky Baptist Hospital. 
Kosair Crippled Children Hospital. 
Louisville City Hospital. 
Methodist Deaconess Hospital. 
St. Anthony's Hospital. 
St. Joseph’s Infirmary. 
Sts. Mary and Elizabeth Hospital. 
United States Marine Hospital. 
Lyncu 
Lynch Hospital of the United States 
Coal and Coke Company. 
Murray 
William Mason Memorial Hospital. 
Outwoop 
United States Veterans’ Hospital. 
PapucaHn 
Illinois Central Hospital. 
Riverside Hospital. 
Paris 
W. W. Massie Memorial Hospital. 
PIKEVILLE 


*Methfodist Hospital. 
LOUISIANA 


ALEXANDRIA 

Baptist Hospital. 

United States Veterans’ Hospital. 
Baton Rouce 

Our Lady of the Lake Hospital. 


BocaLusa 
Elizabeth Sullivan Memorial Hospital. 


ARVILLE 
United States Marine Hospital. 
HaynesvILle 
Haynesville Hospital. 
JacKson 
Parker Hospital. 
Laxr CHARLES 
St. Patrick’s Sanitarium. 
Monroe 
St. Francis Sanitarium. 
EW ORLEANS 
Eye, Ear, Nose and Throat Hospital. 
*Flint-Goodridge Hospital. 
French Hospital. 
Hotel Dieu. 
Illinois Central Hospital. 
Mercy Hospital—Soniat Memorial. 
Southern Baptist Hospital. 
State of Louisiana Charity Hospital. 
Touro Infirmary. 
United States Marine Hospital. 
SHREVEPORT 
Highland Sanitarium. 
North Louisiana Sanitarium. 
Shreveport Charity Hospital. 
Shreveport Sanitarium and T. E. 
Schumpert Memorial Hospital. 
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Shriners’ Hospital. 
Tri-State Sanitarium. 


MAINE 
AucGusTa 
Augusta General Hospital. 
U. S. Veterans’ Hospital. 
BANGOR 
Eastern Maine General Hospital. 


Batu 

Bath City Hospital. 
Berast 

Waldo County General Hospital. 
FARMINGTON 

Franklin County Memorial Hospital. 
GarpINER P 

*Gardiner General Hospital. 
Lewiston 


Central Maine General Hospital. 

St. Mary's General Hospital. 
PortTLAND 

Children’s Hospital. 

Maine Eye and Ear Infirmary. 

Maine General Hospital. 

St. Barnabas Hospital. 

State Street Hospital. 

United States Marine Hospital. 
Rumrorp 

*Rumford Community Hospital. 
SANFORD 

Henrietta D. Goodall Hospital. 
WATERVILLE 

Sisters’ Hospital. 

*Thayer Hospital. 


MARYLAND 


ANNAPOLIS 

U. S. Naval Hospital. 
BALTIMORE 

Baltimore City Hospitals. 

Bon Secours Hospital. 

Children’s Hospital. 

Church Home and Infirmary. 

Franklin Square Hospital. 

Hospital for the Women of Maryland. 

Howard A. Kelly Hospital. 

Johns Hopkins Hospital. 

Maryland General Hospital. 

Mercy Hospital. 

Provident Hospital. 

St. Agnes’ Hospital. 

St. Joseph’s Hospital. 

Sinai Hospital. 

South Baltimore General Hospital. 

Union Memorial Hospital. 

United States Marine Hospital. 

University Hospital. 

Volunteers of America Hospital. 

West Baltimore General Hospital. 
CAMBRIDGE 

Cambridge-Maryland Hospital. 
CuMBERLAND 

Allegany Hospital. 

Memorial Hospital. 
Easton 

Emergency Hospital. 
FrepeRiIck 

Frederick City Hospital. 
HacerstowNn 

Washington County Hospital. 
HIispa.e 

James Lawrence Kernan Hospital. 
Perry Point 

United States Veterans’ Hospital. 
SALISBURY 

Peninsular General Hospital. 


MASSACHUSETTS 


ApAmMs 

W. B. Plunkett Memorial Hospital. 
AMESBURY 

Amesbury Hospital. 
ARLINGTON 

Symmes Arlington Hospital. 
ATTLEBORO 

Sturdy Memorial Hospital. 

YER 

*Community Memorial Hospital. 
Beprorp 

United States Veterans’ Hospital. 
Bevery 

Beverly Hospital. 
Boston 

Beth Israel Hospital. 

Boston City Hospital. 

Boston Dispensary Hospital for Chil- 

ren. 

Boston Lying-In Hospital. 

Carney Hospital. 

Children’s and Infants’ Hospital. 

Collis P. Huntington Memorial Hos- 


pital. 
Emerson Hospital. 
Evangeline Booth Maternity Hospital 
and Home. 
Faulkner Hospital. 
Harley Private Hospital. 
Hart Private Hospital. 
House of the Good Samaritan. 
Long Island Hospital. 
Massachusetts Eye and Ear Infirmary. 
Massachusetts General Hospital. 
Massachusetts Memorial Hospitals. 
Massachusetts Women’s Hospital. 
New England Baptist Hospital. 


New England Deaconess Association 
Hospitals. 
New England Hospital for Women and 
Children. 
Peter Bent Brigham Hospital. 
Robert Breck Brigham Hospital. 
Roxbury Hospital. 
St. Elizabeth's Hospital. 
St. Margaret’s and St. Mary's Lying- 
in Hospitals. 
Brockton 
Brockton Hospital. 
Goddard Hospital. 
BrookLine 
Brooks Hospital. 
Free Hospital for Women. 
CAMBRIDGE 
Cambridge City Hospital. 
Cambridge Hospital. 
CHELSEA 
Chelsea Memorial Hospital. 
Soldiers’ Home in Massachusetts. 
United States Marine Hospital. 
United States Naval Hospital. 
CLINTON 
Clinton Hospital. 
Concorpb 
Emerson Hospital in Concord. 
Fatt River 
Fall River General Hospital. 
St. Anne's Hospital. 
Truesdale Hospital. 
Union Hospital in Fall River. 
FitcHBURG 
Burbank Hospital. 
FRAMINGHAM 
Framingham-Union Hospital. 
GARDNER 
Henry Heywood Memorial Hospital. 
GLoucesTER 
Addison Gilbert Hospital. 
GREENFIELD 
Franklin County Public Hospital. 
HAveRHILL 
General Stephen Henry Gale Hospital. 
*Hale Hospital. 
Ho.pen 
Holden District Hospital. 
Ho.yoke 
Holyoke Hospital. 
Providence Hospital. 
LawRENCE 
Lawrence General Hospital. 
LEOMINSTER 
Leominster Hospital. 
Lowe. 
Lowell General Hospital. 
St. John’s Hospital. 
St. Joseph’s Hospital. 
Lynn 
Lynn Hospital. 
Maven 
Malden Hospital. 
Meprorp 
Lawrence Memorial Hospital. 
ELROSE 
Melrose Hospital. 
New England Sanitarium. 
MippLeBorouGH 
Lakeville State Sanatorium. 
Mitrorp 
*Milford Hospital. 
Montacue City 
Farren Memorial Hospital. 
Natick 
Leonard Morse Hospital. 
New Beprorp 
St. Luke’s Hospital. 
Newsuryport 
Anna Jaques Hospital. 
Newton Lower Fatts 
Newton Hospital. 
NortH Apams 
North Adams Hospital. 
NortTHAMPTON 
Cooley Dickinson Hospital. 
United States Veterans’ Hospital. 
NortH WILMINGTON 
North Reading State Sanatorium. 


Norwoop 
Norwood Hospital. 
PALMER 
Wing Memorial Hospital. 
Peasopy 
Josiah B. Thomas Hospital. 
PittsFiELD 
House of Mercy Hospital. 
St. Luke’s Hospital. 
Quincy 
Quincy City Hospital. 
RutTLanp 
Rutland State Sanatorium. 
United States Veterans’ Hospital. 
SALEM 
North Shore Babies’ Hospital. 
Salem Hospital. 
SoMERVILLE 
Somerville Hospital. 
SPRINGFIELD 
Mercy Hospital. 
Shriners’ Hospital. 
Springfield Hospital. 
Wesson Maternity Hospital. 
Wesson Memorial Hospital. 
AUNTON 
Morton Hospital. 
Vineyarp Haven 
United States Marine Hospiatl. 


wi 
ae 





WALTHAM 

Waltham Hospital. 
Ware 

Mary Lane Hospital. 
WestTPIELD 

*Noble Hospital. 

Westfield State 
WINCHESTER 

Winchester Hospital. 
WosurNn 

Charles Chcate Memorial Hospital. 
WorcesTeER 

City Hospital. 

Fairlawn Hospital. 

Memecrial Hospital. 

St. Vincent Hospital. 

Worcester Hahnemann Hospital. 
WRENTHAM 


Pondville Hospital at Norfolk. 


MICHIGAN 


Sanatorium. 


ALBION 
James W. Sheldon Memorial Hospital. 
ANN ARBOR 
St. Joseph's Mercy Hospital. 
University Hospital. 
Batrte Creex 
Battle Creek Sanitarium 
Leila Y. Post Montgomery Hospital. 
Nichols Memorial Hospital. 
Bay City 
Mercy Hospital. 
Benton Harpor 
Mercy Hospital. 
CapILLac 
Mercy Hospital. 
CALUMET 
*Calumet and Hecla Mining Co. 
ospital. 
Camp Custer 
United States Veterans’ Hospital. 
Detroit 
Children’s Hospital of Michigan. 
*Delray Industrial Hospital. 
*Detroit Eye, Ear, Nose, and Throat 
Hospital. 
*Dunbar Memorial Hospital. 
Evangelical Deaconess Hospital. 
Grace Hospital. 
Harper Hospital. 
Henry Ford Hospital. 
erman Kiefer Hospital. 
Jefferson Clinic and Hospital. 
*Lincoln Hospital. 
Michigan Mutual Hospital. 
Providence Hospital. 
Receiving Hospital. 
St. Joseph’s Mercy Hospital. 
St. Mary's Hospital. 
United States Marine Hospital. 
_ Woman's Hospital. 
ELotse 
Eloise Infirmary. 
LINT 
Hurley Hospital. 
Women’s Hospital. 
Goopricu 
_ Goodrich General Hospital. 
Granpv Rapips 
Blodgett Memorial Hospital. 
Butterworth Hospital. 
_St. Mary's Hospital. 
Grosse Pointe 
Cottage Hospital of Grosse Pointe. 
ANCOCK 
St. Joseph's Hospital. 
Hicuianp Park ‘ 
Highland Park General Hospital. 
RON WOOD 
*Grand View Hospital. 
IsHPEMING 
Ishpeming Hospital. 
Jackson 
Mercy Hospital. 
: W. A. Foote Memorial Hospital. 
KaLamazoo 
Borgess Hospital. 
Bronson Methodist Hospital. 
LANSING 
Edward W. Sparrow Hospital. 
St. Lawrence Hospital. 
Marquette 
*St. Luke's Hospital. 
: one 
St. Jose Hospital. 
Mi fl neg : 
Hackley Hospital. 
ercy Hospital. 
Muskegon County Sanatorium. 
Nives 
*Pawating Hospital. 
Owosso 
Memorial Hospital. 
Pontiac 
Pontiac City Hospital. 
St. Joseph Mercy Hospital. 
Sacinaw 
Saginaw General Hospital. 
St. Mary’s Hospital. 
Woman's Hospital. 
St. Jouns 
_ Clinton Memorial Hospital. 
Sautt Ste. Marie 
Chippewa County War Memorial 
Hospital. 
Wyanporte 
Wyandotte General Hospital. 
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MINNESOTA 
ALBERT 


Lea 
*Naeve Hospital. 
ALEXANDRIA 
*Douglas County Hospital. 
BraINERD 
St. Joseph's 
Crookston 
*Bethesda Hospital. 
St. Vincent's Hospital. 
Dututu 
St. Luke’s Hospital. 
St. Mary's Hospital. 
EveLcetu 
Mcre Hospital. 
Fercus Farts 
*George B. Wright 
pital. 
St. Luke's Hospital. 
GRACEVILLE 
Western Minnesota Hospital. 
Hissinc 
*Adams Hospital. 
Rood Hospital. 
Lirtte Fatts 
St. Gabriel's Hospital. 
Man KATO 
Immanuel Hospital. 
St. Joseph's Hospital. 
IN NEAPOLIS 
Abbott Hospital. 
Asbury Hospital. 
Eitel Hospital. 
Fairview Hospital. 
Hill Crest Surgical Hospital. 
Lutheran Deaconess Home 
pital. 
Maternity Hospital. 
Minneapolis General Hospital. 
Northwestern Hospital. 
*St. Andrew's Hospital. 
*St. Barnabas Hospital. 
St. Mary's Hospital. 
Shriners’ Hospital. 
*Swedish Hospital. 
United States Veterans’ Hospital. 
University Hospital. 
NopeMING 
Nopeming Sanatorium. 
Oak TERRACE 
Glen Lake Sanatorium. 
Rep Winc 
*St. John’s Hospital. 
RocuesTER 
Colonial Hospital. 
Kahler Hospital. 
St. Mary's Hospital. 
Worrell Hospital. 
Sr. CLoup 
St. Cloud Hospital. 
United States Veterans’ Hospital. 
St. Paut 
Ancker Hospital. 
Bethesda Hospital. 
Charles T. Miller Hospital. 
Children’s Hospital. 
Gillette State Hospital for Crippled 
children. 
Midway Hospital. 
Mounds Park Sanitarium. 
N. P. B. A. Hospital. 
St. John’s Hospital. 
St. Joseph's Hospital. 
St. Luke's Hospitai. 
*St. Paul Hospital. 
Sri LLWATER 
*Lakeview Memorial Hospital. 
Tuirr River Faris 
St. Luke’s Hospital. 
Wanena 
*Wesley Hospital. 
Warren 
Warren Hospital. 
WILLMaR 
*Willmar Hospital. 
WINONA 
Winona General Hospital. 


Hospital. 


Memorial Hos- 


and Hos- 


MISSISSIPPI 


AGRICULTURAL COLLEGE 

J. Z. George Memorial Hospital. 
Bitoxt 

*Biloxi Hospital. 
BrooKHAVEN 

King’s Daughters’ Hospital. 
CENTREVILLE 

*Field Memorial Hospital. 
CoLuMBIA 

Columbia Clinic Hospital. 
CorinTH 

McRae Hospital. 
GREENVILLE 

K:ng’s Daughters’ Hospital (White). 
GuLFport 

King’s Daughters’ Hospital 

United States Veterans’ Hospital. 
HatrTiesBurG 

South Mississippi Infirmary. 
Houston 

Houston Hospital. 

ACKSON 

Jackson Infirmary. 

Mississippi Baptist Hospital. 
LauREL 

*South Mississippi Charity Hospital. 


Menipian 
*Matty Hersee Hospital. 
Meridian Sanitarium. 
Rush’s Infirmary. 
NatcHez 
Natchez Charity Hospital. 
SANATORIUM 
Mississippi State Tuberculcsis Sana- 
torium. 
TupPEeLo 
Tupelo Hospital. 
VICKSBURG 
Vicksburg Hospital. 
Vicksburg Infirmary. 
Vicksburg Sanitarium and Crawford 
Street Hospital. 
WINONA 
Winona Infirmary. 


MISSOURI 


Boon VILLE 
St. Joseph's Hospital. 
Cape GIRARDEAU 
*St. Francis Hospital. 
*Southeast Missouri Hospital. 
CARTHAGE 
®McCune-Brooks Hospital. 
CoLuMBIA 
Boone County General Hospital. 
University Hospitals. 
Excersior Sprincs 
United States Veterans’ Hospital. 
Han NIBAL 
St. Elizabeth's Hospital. 
INDEPENDENCE 
Independence Sanitarium. 
Jerrerson Barracks 
United States Veterans’ Hospital. 
Jerrerson City 
Missouri State Prison Hospital. 
St. Mary’s Hospital. 
JopLin 
Freeman Hospital. 
St. John’s Hospital. 
Kansas City 
Children’s Mercy Hospital. 
Kansas City General Hospital. 
Kansas City General Hospital 
ored Division). 
Research Hospital. 
St. Joseph’s Hospital. 
St. Luke’s Hospital. 
St. Mary’s Hospital. 
Trinity Lutheran Hospital. 
United States Veterans’ Hospital. 
Wheatley-Provident Hospital. 
LouIsIANA 
*Pike County Hospital. 
MaryvILLeE 
St. Francis Hospital. 
Moperty 
Wabash Employees’ Hospital. 
Sr. CHares 
*St. Joseph’s Hospital. 
St. Joserx 
Missouri Methodist Hospital. 
St. Joseph's Hospital. 
Sr. Louts 
Alexian Brothers Hospital. 
Barnard Free Skin and Cancer Hos- 
pital. 
Barnes Hospital. 
Bethesda Hospital. 
Christian Hospital. 
De Paul Hospital. 
Evangelical Deaconess Home and Hos- 
pital. 
Frisco Employes’ Hospital. 
Jewish Hospital of St. Louis. 
Lutheran Hospital. 
Missouri Baptist Hospital. 
Missouri Pacific Hospital. 
ount St. Rose Sanatorium. 
St. Anthony's Hospital. 
St. John’s Hospital. 
St. Louis Children’s Hospital. 
*St. Louis City Hospital. 
*St. Louis City Hospital (No. 2). 
St. Louis Maternity Hospital. 
St. Luke’s Hospital. 
St. Mary’s Hospital. 
St. Mary’s Infirmary. 
Shriners’ Hospital. 
United States Marine Hospital. 
SPRINGFIELD 
*St. John’s Hospital. 


(Col- 


MONTANA 


ANACONDA 

St. Ann’s Hospital. 
BILLINGS 

*Billings Deaconess Hospital. 

St. Vincent's Hospital. 
BozEMAN . 

*Bozeman Deaconess Hospital. 
Butte 

Murray Hospital. 

St. James Hospital. 
Fort Harrison 

United States Veterans’ Hospital. 
GLENDIVE 

N. P. B. A. Hospital. 
Great Fats 

Columbus Hospital. 

Montana Deaconess Hospital. 


Havre 

*Kennedy Deaconess Hospital. 

*Sacred Heart Hospital. 
HELENA 

St. John’s Hospital. 

St. Peter’s Hospital. 
KALISPELL 

Kalispell General Hospital. 
Lewistown 

St. Joseph's Hospital. 
Mixes City 

Hcly Rosary Hospital. 
MissouLa 

N. P. B. A. Hospital. 

St. Patrick's Hospital. 

Thornton Hospital. 


NEBRASKA 
ALLIANCE 


St. Joseph's Hospital. 
BEATRICE 
Lutheran Hospital. 
CoLuMBus 
St. Mary’s Hospital. 
Faris City 
Falls City Hospital. 
Granp Is_anp 
St. Francis Hospital. 
LincoLn 
Bryan Memoriai Hospital. 
Lincoln General Hospital. 
St. Elizabeth's Hospital. 
S. Veterans’ Hospital. 
McCook 
*St. Catherine of Sienna Hospital. 
OMAHA 
Bishop Clarkson Memorial Hospital. 
— Memorial St. Joseph's Hos- 
ital. 
Evangelical Covenant Hospital. 
Immanuel Hospital. 
Nebraska Methodist 
pital. 
St. Catherine Hospital. 
University of Nebraska Hospital. 
ScoTTsBLUFF 
*West Nebraska Methodist Hospital 


NEVADA 


Episcopal Hos: 


East Ey 
Steptoe Valley Hospital. 


LKO 

Elko General Hospital. 
Reno 

St. Mary’s Hospital. 


NEW HAMPSHIRE 


BERLIN 
Hospital St. Louis. 
CLAREMONT 
Claremont General Hospital. 
Concorp 
Margaret Pillsbury General Hospital. 
New Hampshire Memorial Hospital. 
Dover 
Wentworth Hospital. 
GRASMERE 
Hillsborough County General Hosptial. 
ANOVER 
Mary Hitchcock Memorial Hospital. 
KEENE 
Elliot Community Hospital. 
Laconia 
Laconia Hospital. 
MANCHESTER 
Balch Hospital) for Children. 
Elliot Hospital. 
L’Hopital de Notre Dame De Lourdes 
Sacred Heart Hospital. 
Nasiua 
Nashua Memorial Hospital. 
St. Joseph's Hospital. 
PortTsMoUTH 
Portsmouth Hospital. 
United States Naval Hospital. 


NEW JERSEY 

Artantic City 

Atlantic City Hospital. 
BayonNE 

Bayonne Hospital and Dispensary. 
BripGETON 

Bridgeton Hospital. 
CAMDEN 

Cooper Hospital. 

West Jersey Homeopathic Hospital. 
East Orance 

Homeopathic Hospital. 
EvizaABETH 

Alexian Brothers Hospital. 

Elizabeth General Hospital. 

St. Elizabeth Hospital. 
ENGLEewoop 

Englewood Hospital. 
FRANKLIN 

*Franklin Hospital. 

ACKENSACK 

Hackensack Hospital. 
Hosoken 

St. Mary's Hospital. 
IRVINGTON 

Irvington General Hospital. 
Jersey City 

Christ Hospital. 

Jersey City Hospital. 

St. Francis Hospital. 
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Photo of Baby’s Bath by Courtesy of Clara Barton Hospital, Hollywood, 


It’s Easy to Understand 


why it is that the Nursery Name Necklace is the most popu- 
lar infant identification among hospitals and mothers. 


1—It is placed on baby’s neck at birth—and then sealed on. 


2—It cannot be removed until cut off. Is sterilizable and 
washable. 





3—The mother’s surname is on the necklace. She sees it each 
time she takes her baby. So different is its identification prin- 
ciple that she understands and trusts it fully. 


4—A baby mix-up is impossible in a hospital nursery where 
the Nursery Name Necklace is used as outlined in our method. 


5—It is the refined and aesthetic identification—miles re- 
moved from cattle ranch or prison procedure. 


6—It offers various plans for use to the hospital—many of 
which do not entail any annual expense. 


7—Privilege of 30 days’ free trial at our expense is offered to 
any hospital. 


Write for a Sample Necklace and 
Descriptive, Illustrated Folder. 


J. A. Deknatel & Son, Inc. 


96th Ave., Queens Village, (L. I.), NEW YORK 
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White, Metal Cabinet 


containing the complete Nursery 
Name Necklace Outfit — two 
lengths of blue-bead necklaces (50 
in all), seal beads attached, white 
beads bearing sunken black letters, 
alphabetically distributed, com- 
press-seal and other needed con- 
veniences. The lettered beads to 
form surname are easily strung 
onto the blue bead necklaces. 








Lonc Brancu 

Monmouth Memorial Hospital. 

YONS 

U. S. Veterans’ Hospital. 
MonTcLairz 

Montclair Community Hospital. 

Mountainside Hospital. 
Morristown 

All Souls Hospital. 

Morristown Memorial Hospital. 
Mount Hotty 

Burlington County Hospital. 

EWARK 

Babies’ Hospital. 

Hospital and Home for Crippled 

Children. 


*Hospital for Women and Children. 


Hospital of St. Barnabas. 
Newark Beth Israel Hospital. 
Newark City Hospital. 
Newark Eye and Ear Infirmary. 
Newark Memorial Hospital. 
Presbyterian Hospital. 
St. James General Hospital. 
St. Michael's Hospital. 
New Brunswick 
Middlesex General Hospital. 
St. Peter’s General Hospital. 
OrancE 
New Jersey Orthopedic Hospital. 
Orange Memorial Hinepiial. 
St. Mary’s Hospital. 
Passaic 
Passaic General Hospital. 
St. Mary's Hospital. 
PATERSON 
Nathan and Miriam Barnert Memorial 
Hospital. 
Paterson General Hospital. 
St. Joseph’s Hospital. 
Pertn Amboy 
Perth Amboy City Hospital. 
PLAINFIELD 
Muhlenberg Hospital. 
Princeton 
Princeton Hospital. 
AHWAY 
*Memorial Hospital. 
Ripcewoop 
Bergen County Hospital. 
Secaucus 
Hudson County Hospital. 
SomMERVILLE 
Somerset Hospital. 
Sprinc Laxe 
Ann May Memorial Homeopathic 
Hospital. 
Summit 
Overlook Hospital. 
TEANECK 
Holy Name Hospital. 
TRENTON 
Mercer Hospital. 
New Jersey State Hospital. 
St. Francis Hospital. 
Trenton Municipal Colony Hospital. 
McKinley Memorial Hospital. 
VINELAND 
Newcomb Hospital. 
WEEHAWKEN 


North Hudson Hospital. 


NEW MEXICO 

ALBUQUERQUE 

A. T. & S. F. Hospital. 

_ St. Joseph Sanatorium and Hospital. 
Crovis 

*A. T. & S. F. Hospital. 
Fort Bayarp 

United States Veterans’ Hospital. 
Fort Stanton 

United States Marine Hospital. 
Ga.iup 

St. Mary’s Hospital. 

ATON 

*New Mexico Miners’ Hospital. 
Roswe.i 

St. Mary’s Hospital. 
Santa Fe 


St. Vincent Sanatorium and Hospital. 


NEW YORK 
ALBANY 


Albany Hospital. 

Brady Maternity Hospital. 

*Child’s Hospital. 

Memorial Hospital. 

St. Peter’s Hospital. 
AMSTERDAM 

Amsterdam City Hospital. 

St. Mary’s Hospital. 
AvusBuRN 

Auburn City Hospital. 
Batavia 

*Batavia Hospital. 

St. Jerome's Hospital. 
Batu 

U._S. Veterans’ Hospital. 
Bay Snore 

Southside Hospital. 

INGHAMTON 

Binghamton City Hospital. 

RONX 

U. S. Veterans’ Hospital. 
BronxvILLe 

Lawrence Hospital. 
Brooxiyn 

Bay Ridge Sanitarium. 
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*Beth Moses Hospital. 
Brooklyn Eye and Ear Hospital. 
Brooklyn Hospital. 
*Brownsville and East New York 
Hospital. 
Bushwick Hospital. 
Caledonian Hospital. 
Carson C. Peck Memorial Hospital. 
Coney Island Hospital. 
Cumberland Hospital. 
Greenpoint Hospital. 
Hospital of the Holy Family. 
House of St. Giles the Cripple. 
Jewish Hospital of Brooklyn. 
Kings County Hospital. 
Kingston Avenue Hospital. 
Long Island College Hospital. 
Lutheran Hospital. 
Methodist Episcopal Hospital. 
Norwegian Lutheran Deaconesses’ 
Home and Hospital. 
Prospect Heights Hospital. 
St. Catherine’s Hospital. 
St. John’s Hospital. 
St. Mary's Hospital. 
St. Peter’s Hospital. 
*United Israel-Zion Hospital. 
Wyckoff Heights Hospital of Brooklyn. 
Burrato 
Buffalo City Hospital. 
Buffalo Columbus Hospital. 
Buffalo General Hospital. 
*Buffalo Hospital of the Sisters of 
Charity. 
Children’s Hospital of Buffalo. 
Deaconess Hospital. 
Emergency Hospital of the Sisters of 
Charity. 
*Memorial Hospital of Buffalo. 
Mercy Hospital. 
Millard Fillmore Hospital. 
St. Mary’s Maternity Hospital. 
United States Marine Hospital. 
CAMBRIDGE 
Mary McClellan Hospital. 
CANANDAIGUA 
Frederick Ferris Thompson Hospital. 
CastLe Point 
United States Veterans’ Hospital. 
Currton Sprincs 
Clifton Springs Sanitarium and Clinic. 
OHOES 
Cohoes Hospital. 
CoorerRstTOwN 
Mary Imogene Bassett Hospital. 
CorniInG 
*Corning Hospital. 
CortTLANnD 
Cortland County Hospital. 
Dosss Ferry 
Dobbs Ferry Hospital. 
Exuis Istanp 
United States Marine Hospital. 
Ev-mira 
Arnot-Ogden Memorial Hospital. 
St. Joseph's Hospital. 
Enpicortt 
Ideal Hospital of Endicott. 
Far Rockaway 
St. Joseph's Hospital. 
FLusHinc 
Flushing Hospital and Dispensary. 
GENEVA 
Geneva General Hospital. 
Gien Cove 
North Country Community Hospital. 
Gens Faris 
Glens Falls Hospital. 
GLOVERSVILLE 
Nathan Littauer Hospital. 
Hornet 
Bethesda Hospital. 
St. James Mercy Hospital. 
Hupson 
Hudson City Hospital. 
IrHaca 
Ithaca Memorial Hospital. 
JAMAICA 
Mary Immaculate Hospital. 
Queensboro Hospital. 
JAMESTOWN 
Jamestown General Hospital. 
Woman's Christian Association Hos- 
pital. 
Jounson City 


Charles $. Wilson Memorial Hospital. 


Kincston 

Benedictine Hospital. 

Kingston Hospital. 
LacKAWANNA 

Our Lady of Victory Hospital. 
Lone Istanp City 


St. John’s Long Island City Hospital. 


ALONE 
Alice Hyde Memorial Hospital. 
MippLeTown 
Elizabeth A. Horton Hospital. 
INEOLA 
Nassau Hospital. 
Mr. Kisco 
Northern Westchester Hospital. 
Mount VERNON 
Mount Vernon Hospital. 
Newsurcu 
St. Luke’s Hospital. 
New Dorp Beacn, §. I. 
St. John’s Guild Seaside Hospital. 
ew RocHELLe 


New Rochelle Hospital. 


New York City 
Babies’ Hospital. 
Beekman Street Hospital. 
Bellevue Hospital. 
Beth David Hospital. 
Beth Israel Hospital Medical Center. 
*Booth Memorial Hospital. 
*Broad Street Hospital. 
Bronx Hospital. 
City Neurological Hospital. 
Columbus Hospital. 
Columbus Hospital Extension. 
Community Hospital. 
Fifth Avenue Hospital. 
Fordham Hospital. 
French Benevolent Society Hospital. 
Gouverneur Hospital. 
Harlem Hospital. 
— Knapp Memorial Eye Hos- 
pital. 
Hospital for Joint Diseases. 
Hospital for the Ruptured and Crip- 


pled. 

Hospital of the Rockefeller Institute. 

Jewish Memorial Hospital. 

Knickerbocker Hospital. 

Lebanon Hospital. 

Lenox Hill Hospital. 

Lincoln Hospital. 

Lutheran Hospital of Manhattan. 

Lying-in Hospital. 

Manhattan Eye, Ear, and Throat 
Hospital. 

Manhattan Maternity and Dispensary. 
emorial Hospital. 

Metropolitan Hospital. 

*Midtown Hospital. 

Misericordia Hospital. 

Montefiore Hospital. 

Morrisania Hospital. 

Mount Sinai Hospital. 

Neurological Institute of New York. 

New York City Cancer Institute 
Hospital. 

New York City Hospital. 

New York Eye and Ear Infirmary. 

New York Foundling Hospital. 

New York Homeopathic Medical Col- 
lege and Flower Hospital. 

New York Hospital. 

New York Infirmary for Women and 
Children. 

New York Nursery and Child’s Hos- 


pital. 
New York Orthopedic Dispensary and 
Hospital. 
New York Polyclinic Medical School 
and Hospital. 
New York Post-Graduate Medical 
School and Hospital. 
Presbyterian Hospital. 
Riverside Hospital. 
Roosevelt Hospital. 
St. Elizabeth’s Hospital. 
St. Francis’ Hospital. 
St. Luke’s Hospital. 
St. Mary’s Hospital for Children. 
St. Vincent’s Hospital. 
Sloane Hospital for Women. 
Sydenham Hospital. 
United States Naval Hospital. 
West Side Hospital and Dispensary. 
Willard Parker Hospital. 
Woman's Hospital. 
Nracara FAtis 
t. St. Mary’s Hospital. 
Niagara Falls Memorial Hospital. 
NortHPortT 
United States Veterans’ Hospital. 
Norwicu 
*Chenango Memorial Hospital. 
OLEAN 
Olean General Hospital. 
ONEIDA 
Broad Street Hospital. 
ONEONTA 
Aurelia Osborn Fox Memorial Hos- 
pital. 
Osstntnc-On-Hupson 
Ossining .Hospital. 
Sing Sing Prison Hospital. 
Osweco 
*Oswego Hospital. 
OrisvILLE 
Municipal Sanatorium. 
Penn N 
Soldiers and Sailors Memorial Hos- 
pital. 
PLatTsBuRGH 
Champlain Valley Hospital. 
Physicians’ Hospital of Plattsburgh. 
Port CHESTER 
United Hospital. 
PouGHKEEPSIE 
St. Francis Hospital. 
Vassar Brothers Hospital. 
Ricumonp_ Hitt 
Jamaica Hospital. 
RocHEsTER 
Genesee Hospital. 
Highland Hospital. 
*Monroe County Hospital. 
Park Avenue Hospital. 
Rochester General Hospital. 
Rochester Municipal Hospital. 
St. Mary’s Hospital. 
Strong Memorial Hospital. 
Rockaway Beacu 
Rockaway Beach Hospital. 


RoMeE 
Rome and Murphy Hospital. 
SaraToca Sprincs 
Saratoga Hospital. 
ScHENECTADY 
Ellis Hospital. 
SouTHAMPTON 
*Southampton Hospital. 
STAPLETON 
United States Marine Hospital. 
SuNMOUNT 
United States Veterans’ Hospital. 
SyRACUSE 
Crouse-Irving Hospital. 
General Hospital of Syracuse. 
*Onondaga General Hospital. 
St. eee Hospital. 
Syracuse Memorial Hospital. 
University Hospital of the Good 
Shepherd. 
TARRYTOWN 
Tarrytown Hospital. 
TICONDEROGA 
Moses-Ludington Hospital. 
TomPKINSVILLE 
Staten Island Hospital. 
Troy 
Leonard Hospital. 
Samaritan Hospital. 
Troy Hospital. 
Utica 
Faxton Hospital. 
Masonic Soldiers and Sailors Memo- 
rial Hospital. 
St. Elizabeth’s Hospital. 
St. Luke’s Home and Hospital. 
Utica General Hospital. 
Utica Memorial Hospital. 
VALHALLA 
Grasslands Hospital. 
Warsaw 
Wyoming County Community Hos- 
pital. 
WaTERTOWN 
House of the Good Samaritan 
Mercy Hospital. 
AVERLY 
Tioga County General Hospital. 
West Haverstraw 
New York State Reconstruction Home. 
West New Bricuton 
St. Vincent's Hospital. 
Sea View Hospital. 
Wuire Priarns 
White Plains Hospital. 
YonxKERS 
St. John’s Riverside Hospital. 
*St. Joseph's Hospital. 
Yonkers General Hospital. 


NORTH CAROLINA 


ASHEVILLE 

*Asheville Mission Hospital. 

*Aston Park Hospital. 
BILTMORE 

Biltmore Hospital. 
CHARLOTTE 

Charlotte Eye, Ear, and Throat Hos- 

pital. 

Mercy Hospital. 

New Charlotte Sanatorium. 

*Presbyterian Hospital. 

*St. Peter’s Hospital. 
DurHam 

Duke Hospital. 

*Lincoln Hospital. 

Watts Hospital. 
FayeTTEVILLE 

Highsmith Hospital. 

*Pittman Hospital. 
GASTONIA 

*City Hospital. 

North Carolina Orthopedic Hospital. 
GoLpsBoro 

*Goldsboro Hospital. 
GREENSBORO 

L. Richardson Memorial Hospital. 

St. Leo’s Hospital. 

Sternberger Children’s Hospital. 
GREENVILLE 

*Pitt Community Hospital. 
HenpDERSON 

*Maria Parham Hospital. 
Hicxory 

Richard Baker Hospital. 

1cH Point 

High Point Hospital. 
Kinston 

Memorial General Hospital. 

*Parrott Memorial Hospital. 
LEAKSVILLE 
‘. *Leaksville Hospital. 


ENOIR 
*Caldwell Hospital. 
LincoLnTon 
Lincoln Hospital. 
LuMBERTON 
*Baker Sanatorium. 
*Thompson Memorial Hospital. 
Mr. Arry 
Martin Memorial Hospital. 
ORTH WILKESBORO 
*Wilkes Hospital. 
Oreen 
United States Veterans’ Hospital. 
PinrHurst 
Moore County Hospital. 
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Heat and Humidity Control 


The All-Metal System; The All-Perfect Gradua- 
ted Control Of Valves And Dampers, The 
Dual Thermostat (Two Temperature) or (Night 
And Day) Control, Fuel Saving 25 to 40 per cent. 

















The Oscar Johnson Institute 
And McMillan Hospital: 
James P. Jamison and Geo. 
W. Spearl, Architects. A. 
H. Vogel, Engineer. Eichler 
Heating Co., Heating Con- 
tractors.. 


Surgical Building: Trueblood 
& Grad, Architects. H. 
Vogel, Engineer. Mid-West 
Piping & Supply Co., Heat- 
ing Contractors. 


The Mallinckrodt Institute Of 
Radiology: James P. Jamison 
& Geo. W. Spearl, Archi- 
tects, A. H. Vogel, Engineer. 
St. Louis Engineering Co. 




















Heating Contractors. 





BARNES HOSPITAL GROUP, WASHINGTON UNIVERSITY, SAINT LOUIS 


Individual Room Temperature and Unit Nediibinee are Johnson Controlled 


The Oscar Johnson Institute and McMillan 
Hospital for School of Medicine has Johnson 
Control in all rooms, as follows: 136 Johnson 
Room Thermostats control 166 diaphragm 
valves on the individual radiators . . . . and 
the mixing dampers and fresh air dampers in 
unit ventilators are likewise Johnson Con- 
trolled. Provision has been made for 33 
future room thermostats and 59 diaphragm 
radiator valves, for which the air piping has 
been installed on five unfinished floors . . . 
for convenient extension of control as build- 
ing is completed. 


The Surgical Building has Johnson Control 
in all of the operating rooms, solariums, 


Each Johnson Installation Made By Johnson Mech- 

anics Only. Every Johnson Installation Inspected 

Annuall Without Charge. 30 Johnson Branches 
Insure buseiney Attention Within 24 Hours, 
nywhere. 


HOSPITAL MANAGEMENT for October, 1931 


sterilizing rooms and many of the bed rooms... . 61 
Johnson Room, Thermostats controlling 79 diaphragm 
valves on individual radiators, with Johnson Thermostats 
and diaphragm valves roughed in on an unfinished floor. 


The Mallinckrodt ume of Radiology has Johnson 
Control in all of the. important rooms, including the 
radiographic, dressing ‘rooms, etc 41 Johnson 
Room Thermostats controlling 36 diaphragm radiator 
valves; and the mixing dampers and fresh air dampers of 
11 unit ventilators in the ‘building likewise Johnson 


Controlled. 


JOHNSON SERVICE COMPANY 
507 E. MICHIGAN ST. _ Established 1885 = MILWAUKEE, WIS. 


Albany Cinci i G boro, N.C. Philadelphia Seattle 

Atlanta Cleveland Indianapolis Pittsburgh Calgary, Alta. 
Baltimore Dallas Kansas City Portland Montreal, Que. 
Boston Denver Los Angeles St. Louis Winnipeg, Man. 
Buffalo Des Moines Minneapolis Salt Lake City Toronto, Ont. 
Chicago Detroit New York San Francisco Vancouver, B.C, 


SERVICE 
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RALEIGH 

Rex Hospital. 

St. Agnes Hospital. 
Rocxy Mount 

Atlantic Coast Line Hospital. 

Park View Hospital. 
RuTHERPORDTON 

Rutherford Hospital. 
SHELBY 

*Shelby Hospital. 
STATESVILLE 

Davis Hospital. 

Long’s Sanatorium. 
TARBORO 

Edgecombe General Hospital 
WaAsHINGTON 

Washington Hospital. 
WayNESVILLE 

*Haywood County Hospital. 
WILMINGTON 

Bullock Hospital 

James Walker Memorial Hospital. 
WiLson 

Moore-Herring Hospital. 
Winston-SaLem 

City Memorial Hospital. 

North Carolina Baptist Hospital. 
W RIGHTSVILLE Sounb 

*Babies’ Hospital. 


NORTH DAKOTA 

BisMARCK 

Bismarck Hospital. 

St. Alexius Hospital. 
Devits Laki 

Mercy Hospital. 
Dickinson 

St. Joseph's Hospital. 
Farco 

St. John’s Hospital. 

*St. Luke's Hospital. 

United States Veterans Hospital. 
GRAFTON 

*Grafton Deaconess Hospital. 
Granpv Forks 

Grand Forks Deaconess Hospital. 

St. Michael's Hospital. 
Minot 

St. Joseph's Hospital. 

Trinity Hospital. 


OHIO 
AKRON 


Children’s Hospital. 
City ‘Hospital of Akron. 
Peoples Hospital. 
St. Thomas Hospital. 
ALLIANCE 
Alliance City Hospital. 
ASHTABULA 
*Ashtabula General Hospital. 
BrvLaire 
City Hospital. 
CANTON 
Aultman Hospital. 
Mercy Hospital. 
CHILLICOTHE 
United States Veterans Hospital. 
CINCINNATI 
Bethesda Hospital. 
Children’s Hospital. 
Christ Hospital. 
Christian R. Holmes Hospital. 
Cincinnati General Hospital. 
Deaconess Hospital. 
Good Samaritan Hospital. 
Hamilton County Tuberculosis 
torium. 
Jewish Hospital. 
St. Mary Hospital. 
CLEVELAND 
Babies’ and Children’s Hospital. 
Charity Hospital. 
City Hospital. 
Cleveland Clinic Hospital. 
*Evangelical Deaconess Hospital. 
Fairview Park Hospital. 
Glenville Hospital. 
Grace Hospital. 
Huron Road Hospital. 
Lakeside Hospital. 
Lutheran Hospital. 
Maternity Hospital. 
Mount Sinai Hospital of Cleveland. 
Polyclinic Hospital. 
St. Alexis Hospital. 
og Ann’s Maternity Hospital. 
John’s Hospital of Cleveland. 
og Luke’s Hospital. 
United States Marine Hospital. 
Woman's Hospital. 
CoLumMBus 
Children’s Hospital. 
*Grant Hospital. 
Hawkes Hospital of Mt. 
*Mercy Hospital. 
St. Anne’s Infant Asylum 
ternity Hospital. 
St. Francis Hospital. 
Starling-Loving University Hospital. 
White Cross Hospital. 
Dayton 
Miami Valley Hospital. 
St. Elizabeth's Hospital. 
U. S. Veterans’ Hospital. 
Dover 
Union Hospital. 
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Sana- 


Carmel. 


and Ma- 


East AKRON 
Springfield Lake S 
Exyria 
Elyria Memorial Hospital. 
Fix pLay 
Home and Hospital. 
Fremont 
Memorial Hospital. 
GALLIPOLIS 
Holzer Hospital. 
HamILTon 
Mercy Hospital. 
Laxrwoop 
Lakewood Public Hospital. 
Lima 
Lima City Hospital. 
St. Rita’s Hospital. 
Lorain 
St. Joseph’s Hospital. 
MansFIELD 
Mansfield General Hospital. 
Martins Ferry 
Martins Ferry Hospital. 
MassiLLon 
Massillon City Hospital. 
MippLetowNn 
Middletown Hospital. 
Newark 
Newark Hospital. 
OveRLIN 
Allen Hospital. 
sha cag LE 
Lake € sounty Memorial Hospital. 
Pie A 
Memorial Hospital. 
PorTsMOUTH 
Mercy Hospital. 
Portsmouth General Hospital. 
Schirrman Hospital. 
Sate 
Salem City Hospital. 
SANDUSKY 
Good Samaritan Hospital. 
Providence Hospital. 
SpRINGFIELD 
*City Hospital. 
STEUBENVILLE 
Ohio Valley Hospital. 
ToLrpo 
Flower Hospital. 
Lucas County Hospital. 
Mercy Hospital. 
Robinwood Hospital. 
St. Vincent's Hospital. 
Toledo Hospital. 
Women’s and Children’s Hospital. 
Troy 
*Stouder Memorial Hospital. 
WarrREN 
*St. Joseph's Riverside Hospital. 
*Warren City Hospital. 
Wauseon 
De Etta Harrison 
Hospital. 
Youncstown 
St. Elizabeth’s Hospital. 
Youngstown Hospital. 
ZANESVILLE 
Bethesda Hospital. 
Good Samaritan Hospital. 


Sanatorium. 


Detwiler Memorial 


OKLAHOMA 
ARDMORE 


ardy Sanitarium. 
BARTLESVILLE 
Washington 
pital. 
CLAREMORE 
Claremore Indian Hospital. 
CLINTON 
*Clinton Hospital. 
Ext Reno 
*El Reno S 
McAtesTeER 
Albert Pike Hospital. 
Muskocee 
*Oklahoma Baptist Hospital. 
United States Veteran Hospital. 
OKLAHOMA City 
Oklahoma City General Hospital. 
Reconstruction Hospital and McBride 
CG linic. 
St. Anthony’s Hospital. 
University cantenls. 
Wesley Hospital. 
PAWNER 
Pawnee-Ponca Hospital. 
Picner 
American Hospital. 
Ponca City 
Ponca City Hospital. 


Suaw _ BE 
A. H. Hospital. 


Memorial Hos- 


County 


Sanitarium. 


face Municipal Hospital. 
Tusa 

Morningside Hospital. 

St. John’s Hospital. 


OREGON 
AsToRIA 


*Columbia Hospital. 

St. Mary’s Hospital. 
CorvaLLis 

Corvallis General Hospital. 
ZUGENE 

Eugene Hospital. 

Pacific Christian Hospital. 


Meprorp 

Sacred Heart Hospital. 
Ontario 

*Holy Rosary Hospital. 
Orecon City 

Oregon City Hospital. 
PENDLETON 

St. Anthony's 
PorTLAND 

Dr. Robert C. 

Hospital. 

Doernbecher Memorial Hospital. 

Emanuel Hospital. 

Good Samaritan Hospital. 

oe ead Hospital. 

Portland Sanitarium. 

St. Vincent's Hospital. 

Shriners’ Hospital. 

United States Veterans Hospital. 
SALEM 

Salem General Hospital. 


Hospital. 
and 


Coffey Clinic 


PENNSYLVANIA 


ABINGTON 

Abington Memorial Hospital. 
ALLENTOWN 

Allentown Hospital. 

Sacred Heart Hospital. 
ALTOONA 

Altoona Hospital. 

ercy Hospital. 

ASHLAND 

Ashland State Hospital. 
AsP1INWALL-SHARPSBURG 

United States Veterans Hospital. 
Beaver Fauis 

Providence Hospital. 
BELLEVUE 

Suburban General Hospital. 
BetTHLEHEM 

St. Luke’s Hospital. 
BLOOMSBURG 

Bloomsburg Hospital. 
BLossBURG 

*Blossburg State Hospital. 
Brappock 

Braddock General Hospital. 
Braprorp 

Bradford Hospital. 
Brow NSVILLE 

Brownsville General Hospital. 
Bryn Mawr 

Bryn Mawr Hospital. 
CANONSBURG 

Canonsburg General Hospital. 
CARLISLE 

Carlisle Hospital. 
CHAMBERSBURG 

Chambersburg Hospital. 
CHESTER 

Chester Hospital. 

J. Lewis Crozer 

pital. 

CLEARPIELD 

Clearfield Hospital. 
CoALDALE 

*Coaldale State Hospital. 
CoaTESVILLE 

Coatesville Hospital. 

ag. Veterans’ Hospital. 
CoLuMBIA 

*Columbia Hospital. 
Con NELSVILLE 

Connelsville 
Corry 

*Corry Hospital. 
Dan VILLE 

George F. 


Homec pathic Hos- 


State Hospital. 


Memorial Hos- 


Geisinger 


Delaware County Hospital. 
OIs 
Du Bois Hospital. 
Maple Avenue Hospital. 
Easton 
Easton Hospital. 
Erie 
Hamot Hospital. 
St. Vincent's Hospital. 
FRAN KLIN 
*Franklin Hospital. 
GetTysBuRG 
Annie M. Warner Hospital. 
GREENSBURG 
Westmoreland Hospital. 
Hanover 
Hanover General Hospital. 
ARRISBURG 
Harrisburg Hospital. 
Harrisburg Polyclinic Hospital. 
Haz.eton 
Hazleton State Hospital. 
Homesteap 
Homestead Hospital. 
Huntincpon: 
C. Blair Memorial Hospital. 
INDIANA 
Indiana Hospital. 
JouNnstown 
Cambria Hospital. 
Conemaugh Valley 
pital. 
Lee Homeopathic Hospital. 
ercy Hospital of Johnstown. 
Kane 
Community Hospital. 
*Kane Summit Hospital. 


Memorial Hos- 


KincGston 
Nesbitt Memorial Hospital. 
LANCASTER 
Lancaster General Hospital. 
St. Joseph’s Hospital. 
Leacue Istanp 
United States Naval Hospital. 
LEBANON 
Good Samaritan Hospital. 
Lewistown 
Lewistown Hospital. 
ock Haven 
Lock Haven Hospital. 
Mayview 
Pittsburgh City Home and Hospitals 
McKeesport 
McKeesport Hospital. 
McKees Rocks 
Ohio Valley General Hospital. 
EADVILLE 
*Spencer Hospital. 
NANTICOKE 
Nanticoke State 
New Bricuton 
Beaver Valley General Hospital. 
Ew Castle 
Jameson Memorial Hospital. 
New Castle Hospital. 
New Eacie 
Memorial Hospital of Mononzahel 
New Kensincton 
Citizens General Hospital. 
Norristown 
oentgomery Hospital. 
Or City 
Oil City Hospital. 
PALMERTON 
Palmerton Hospital. 
PHILADELPHIA 
American Hospital for Diseases of + 
Stomach. 
American Oncologic Hospital. 
Broad Street Hospital. 
Chestnut Hill- Hospital. 
Children’s Hospital of Philadelnhia 
Children’s Hospital of the Mary 
Drexel Home. 
Frankford Hospital. 
Germantown Dispensary and Hospit.l 
Graduate Hospitai. 
Greatheart Maternity Hospital. 
Hahnemann Hospital. 
Hospital of the Protestant Episcons 
Church in Philadelphia. 
Hospital of the University 
sylvania. 
Hospital of the Woman's 
College of Pennsylvania. 
Jeanes Hospital. 
Jefferson Hospital. 
Jewish Hospital. 
Joseph Price Memorial Hospital 
Kensington Hospital for Women. 
Lankenau Hospital. 
Memorial Hospital. 
ercy Hospital. 
Methodist Episcopal Hospital. 
Misericordia Hospital. 
ount Sinai Hospital. 
Northeastern Hospital of Philadelphia 
Northern Liberties Hospital. 
Northwestern General Hospital. 
Pennsylvania Hospital. 
Philadelphia General Hospital. 
Philadelphia Orthopaedic Hospital 
Presbyterian Hospital in Philadelphia 
Ss Agnes Hospital. 
Christopher's Hospital. 
. Joseph's Hospital. 
St. Luke’s and Children’s Hom 
pathic Hospitals. 
St. Mary’s Hospital. 
St. Vincent's Hospital. 
Shriner’s Hospital. 
Stetson Hospital. 
Temple University Hospital. 
United States Veterans’ Hospital. 
Wills Hospital. 
Woman's Hospital of Philadelphia 
Women’s Homeopathic Hospital 
Philadelphia. 
PritipspurG 
Philipsburg State Hospital. 
PittsBURGH 
Allegheny General Hospital. 
Children’s Hospital of Pittsburgh 
Elizabeth Steel Magee Hospital 
jve and Ear Hospital. 
Homeopathic Medical and Surcical 
Hospital and Dispensary. 
ercy Hospital. 
Montefiore Hospital. 
Passavant Hospital. 
Pittsburgh Hospital. 
Presbyterian Hospital. 
Roselia Foundling Asylum and Ma- 
ternity Hospital. 
St. Francis Hospital. 
St. John’s General Hospital. 
St. Joseph’s Hospital and Disper 
St. Margaret’s Memorial Hospital 
South Side Hospital. 
Tuberculosis League Hospital. 
United States Marine Hospital. 
Western Pennsylvania Hospital. 
Pittston 
Pittston Hospital. 
Pottstown 
Pottstown Hospital. 


Hospital. 
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Illustrating Niedecken Elbow 
Type Control. Many advanced 
features. 


Illustrating Niedecken Foot 
Type Control. Many advanced 
features. 
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NIEDECKEN 


Illustrating HN 100 Niedecken 
Knee Type Control, installed 
with lavatory complete, in- 
cluding HN 160 Goose Neck 
Spout. 


SURGICAL LAVATORY CONTROL 


Knee, Elbow or Foot . . 


. with the famous Niedecken Mixer as the basic 


advantage: running water at any temperature, and eliminating need of 


basin drain plug. 


The Niedecken Mixer is recognized 
as the most efficient and thoroughly 
reliable water tempering control: 
furnishing with one valve action 
water of the temperature desired by 
the user. The water temperature 
change is gradual ... from cold to 
warm to hot, as desired; and simi- 
larly from hot to warm to cold. This 
not only obtains flow of water ex- 
actly at the temperature desired 
quicker and more conveniently, but 
also procures economy in hot water 


used per year. 
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Installed in many prominent hospitals. 


The mere movement of the knee, 
elbow or foot lever brings the flow 
of water instantly at the tempera- 
ture desired ... eliminating also 
need for basin drain plug, and in- 
suring constantly fresh, clean water 
always. Another feature( patented) 
is the Niedecken Regulating Stop— 
which allows to set water flow at 
maximum temperature desired, pre- 
venting possible scalding, and dis- 
carding need for thermostat control 
on each fixture. 


Write Now for Catalog HN 230: fully illustrating and 
describing Niedecken Lavatory Control in detail. 


RUNNING WATER 
AT ANY 
TEMPERATURE 











PorTsvILLe 

Pottsville Hospital. 

EADING 

Homeopathic Hospital. 

Reading Hospital. 

St. Joseph’s Hospital. 
Riptey Park 

Taylor Hospital. 
Roarinc Sprinc 

*Nason Hospital. 
Rocuester 

Rochester General Hospital. 
Sayre 

Robert Packer Hospital. 
Scranton 

Hahnemann Hospital. 

Mercy Hospital. 

Moses Taylor Hospital. 

St. Joseph’s Children’s and Maternity 

Hospital. 

Scranton State Hospital. 
Se_versvi__e 

Grand View Hospital. 
Sewickiry 

Valley Hospital. 
SHAMOKIN® 

Shamokin State Hospital. 
SHARON 

Christian H. Buhl Hospital. 
TARENTUM 

Allegheny Valley 

NIONTOWN 

Uniontown Hospital. 
Warren 

Warren General Hospital. 
WaAsHINGTON 

Washington Hospital. 
WaynesBoro 

*Waynesboro Hospital. 
West Cuester 

Chester County Hospital. 

Homeopathic Hospital. 

ILKES-BARRE 

Mercy Hospital. 

Wilkes-Barre General ‘Hospital. 
WILKINSBURG 

Columbia Hospital. 

/1LLIAMSPORT 

Williamsport Hospital. 
WIinpBer 

Windber Hospital. 
Yorx 

West Side Sanitarium. 

York Hospital. 


RHODE ISLAND 


Newport 
Newport Hospital. 
United States Naval Hospital. 
Pawtucket 
Memorial Hospital. 
Provipence 
Homeopathic Hospital. 
Miriam Hospital. 
Providence City Hospital. 
Providence Lying-in Hospital. 
Rhode Island Hospital. 
St. Joseph’s Hospital. 
ESTERLY 
, Westerly Hospital. 
OONSOCKET 
*Woonsocket Hospital. 


SOUTH CAROLINA 


ANDERSON 

Anderson County Hospital. 
BENNETTSVILLE 

Marlboro County General Hospital. 
CHarRLeston 

Baker Sanatorium. 

Roper Hospital. 

St. Francis Xavier Infirmary. 

United States Naval Hospital. 

LUMBIA 

Columbia Hospital. 

South Carolina Baptist Hospital. 
Florence 

McLeod Infirmary. 

*Saunders Memorial Hospital. 
GreenviL_e 

Greenville City Hospital. 

Shriners’ Hospital. 

RANGEBURG 

Orangeburg Hospital. 
Parris IsLanp 

United States Naval Hospital. 

PARTAN BURG 


Hospital. 


Mary Black Clinic and Private Hos- 


pital. 
Spartanburg General Hospital. 
Sumter 
Tuomey Hospital. 
Taytors 
Chick Springs Hotel—Sanitarium. 


SOUTH DAKOTA 


ABERDEEN 
Lincoln Hospital. 
St. Luke’s Hospital. 
HAMBERLAIN 
Chamberlain Sanitarium 
pital. 
Deapwoop 
*St. Joseph's Hospital. 
ot Sprincs 
U. S. Veterans’ Hospital. 
Huron 
Sprague Hospital. 
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Leap 

Homestake Hospital. 
Mapison 

New Madison Hospital. 
MirtcHeti 

Methodist State Hospital. 

St. Joseph’s Hospital. 
Pierre 

St. Mary's Hospital. 
Rapin City 

Methodist Deaconess Hospital. 

*St. John’s McNamara Hospital. 
Sioux Fats 

McKennan Hospital. 

*Moe Hospital. 

Sioux Valley Hospital. 
WatTeRTOWN 

Bartron Hospital. 

Luther Hospital. 

/PBSTER 

Peabody Hospital. 
YANKTON 

Sacred Heart Hospital. 


TENNESSEE 

CHATTANOOGA 

Baroness Erlanger Hospital. 

Children’s Hospital. 

Newell and Newell Sanitarium. 

Pine Breeze Sanitarium. 
DyersBuRG 

Baird-Brewer General Hospital. 
GREENEVILLE 

Greeneville Sanatorium and Hospital. 
Jackson 

Crook Sanatorium and Clinic. 
Jounson City 

Appalachian Hospital. 

U. S. Veterans’ Hospital. 
KNoxvILLe 

Knoxville General Hospital. 

Riverside-Fort Sanders Hospital. 

*St. Mary’s Memorial Hospital. 
Mapison 

Madison Rural Sanitarium. 
Mempnis 

Baptist Memorial Hospital. 

Gartly-Ramsay Hospital. 

Hospital for Crippled Adults. 

Memphis Eye, Ear, Nose, and Throat 

Hospitai. 

Memphis General Hospital. 

Methodist Hospital. 

St. Joseph’s Hospital. 

United States Marine Hospital. 

United States Veterans Hospital. 

Willis C. Campbell Clinic. 
MurrREESBORO 

Rutherford Hospital. 

ASHVILLE 

Barr Infirmary. 

George W. Hubbard Hospital. 

Millie E. Hale Hospital. 

Nashville General Hospital. 

Protestant Hospital. 

St. Thomas Hospital. 

Vanderbilt University Hospital. 


TEXAS 
ABILENE 


West Texas Baptist Sanitarium. 
AMARILLO 
Northwest Texas Hospital. 
St. Anthony's Sanitarium. 
AusTIN 
Seton Infirmary. 
BeaAuMONT 
Hotel Dieu. 
Bic Sprincs 
*Bivings and Barcus Hospital. 
Brownwoop 
Medical Arts Hospital. 
Corpus Cnrist1 
*Fred Roberts Memorial Hospital. 
Spohn Sanitarium. 
Cuero 
*Burns Hospital. 
Daas 
Baylor Hospital. 
Bradford Memorial Hospital. 
Dallas Medical and Surgical Clinic. 
Dallas Methodist Hospital. 
Parkland Hospital 
Rushing Clinic and Sanitarium. 
St. Paul's Hospital. 
Texas Scottish Rite Hospital. 
Denison 


Et Paso 


William Beaumont General Hospital. 
Fort Sam Houston 
Station Hospital. 
Fort Wortn 
All Saints Hospital. 
Baptist Hospital of Fort Worth. 
*City and County Hospital. 
Harris-Clinic Hospital. 
Methodist Hospital of Fort Worth. 
St. Joseph's Infirmary. 
W. I. Cook Memorial Hospital. 
GALVESTON 
John Sealy Hospital. 
St. Mary’s Infirmary. 
Hixtsporo 
*Boyd Sanitarium. 
Houston 
Baptist Hospital. 





Hermann Hospital. 
Jefferson Davis Hospital. 
Methodist Hospital. 
St. Joseph’s Infirmary. 
Southern Pacific Hospital. 
KerrvILLe 
*Kerrville Clinic and Secor Hospital. 
Larepo 
Mercy Hospital. 
Lecion 
United States Veterans Hospital. 
Luspock 
*Lubbock Sanitarium. 
*West Texas Hospital. 
Marin : 
Tarbett Sanatorium and Diagnostic 
Clinic. 
MarsHALL 
Texas and Pacific Railway Employes 
Hospital. 
McKinney 
McKinney City Hospital. 
OrANGE 
*Frances Ann Lutcher Hospital. 
PALESTINE 
I. & G. N. Hospital. 
Paris 
*Lamar County Hospital. 
*St. Joseph's Infirmary. 
Sanitarium of Paris. 
Port ARTHUR 
St. Mary’s Hospital, Gates Memorial. 
Prairie View 
*Prairie View Hospital. 
San ANGELO 
*St. John’s Sanitarium. 
*San Angelo Hospital. 
Santa ANNA 
Sealy Hospital. 
San ANTONIO. 
Medical and Surgical Hospital. 
Robert B. Green Memorial Hospital. 
Santa Rosa Hospital. 
SHERMAN 
*St. Vincent's Sanitarium. 
*Wilson N. Jones Hospital. 
SLATON 
*Mercy Hospital. 
TreMPLE 
Gulf, 
pital. 
King’s Daughters’ Hospital. 
Scott and White Hospital. 
TEXARKANA 
Texarkana Hospital. 
Waco 
Central Texas Baptist Sanitarium. 
Colgin Hospital and Clinic. 
Providence Sanitarium. 
WaxXAHACHIE 
Waxahachie Sanitarium. 
Wicuita Fatts 
Wichita Falls Clinic-Hospital. 
Wichita General Hospital. 


UTAH 


Locan 

Willima Budge Memorial Hospital. 
Ocpen 

Thomas D. Dee Memorial Hospital. 
Sart Laxe City 

Latter Day Saints Hospital. 

Holy Cross Hospital. 

St. Mark’s Hospital. 

Salt Lake General Hospital. 


VERMONT 


ARRE 
*Barre City Hospital. 
BraTTLEBORO 
Brattleboro Memorial Hospital. 
BurLINcToNn 
Bishop de Goesbriand Hospital. 
Mary Fletcher Hospital. 
Mon TPELIER 
Heaton Hospital. 
RuTLanpD 
Rutland Hospital. 
Sr. ALBANS 
St. Albans Hospital. 
Sr. Jounssury 
Brightlook Hospital. 
Winoosk1 
Fanny Allen Hospital. 


VIRGINIA 
ABINGDON 


George Ben Johnston Memorial 
Hospital. 

Cuiirton Force 

Chesapeake and Ohio Hospital. 
Hampton 

*Dixie Hospital. 
LyncHBURG 

Lynchburg Hospital. 

Marshall Lodge Memorial Hospital. 

Virginia: Baptist Hospital. 
Nationa Sotprers Home 

National Home, Southern Branch. 

eEwrort News 

Elizabeth Buxton Hospital. 

Riverside Hospital. 

ORFOLK 

Hospital of St. Vincent de Paul. 

Memorial Hospital of Norfolk. 
Norfolk Protestant Hospital. 
Sarah Leigh Hospital. 
United States Marine Hospital. 
United States Naval Hospital. 


B 


Colorado and Santa Fe Hos- 








PETERSBURG 
Medical Center-Central State Hospital. 
Petersburg Hospital. 
PortsMOUTH 
*King’s Daughters’ Hospital. 
*Parrish Memorial Hospital. 
RicHMOND 
Crippled Children’s Hospital. 
Grace Hospital. 
Johnston-Willis Hospital. 
Medical College of Virginia, the 
Memorial, the Dooley and St 
Philip Hospitals. 
Retreat for the Sick. 
St. Elizabeth's Hospital. 
St. Luke's Hospital. 
Sheltering Arms Hospital. 
Stuart Circle Hospital. 
Tucker Sanitarium. 
RoaNoKE 
*Burrell Memorial Hospital. 
Gill Memorial Eye, Ear, and Throat 
Hospital. 
Jefferson Hospital. 
Lewis-Gale Hospital. 
Roanoke Hospital. 
Shenandoah Hospital. 
STAUNTON 
King’s Daughters’ Hospital. 
SuFrro_k 
Lakeview Hospital. 
UNIveRsITY 
University of Virginia Hospital. 
WINCHESTER 
*Winchester Memorial Hospital. 


WASHINGTON 
ABERDEEN 
Grays Harbor Hospital. 
St. Joseph's Hospital. 
American LAKE 
United States Veterans Hospital. 
BELLINGHAM 
St. Joseph's Hospital. 
St. Luke’s Hospital. 
BREMERTON 
United States Naval Hospital. 
CHEHALIS 
*St. Helen's Hospital. 
CoLrax 
*St. Ignatius Hospital. 
Cotiece Pace 
Walla Walla Sanitarium. 
ELLENSBURG 
*Ellensburg General Hospital. 
Everett 
General Hospital of Everett. 
Providence Hospital. 
Loncview 
Longview Memorial Hospital. 
OLyMPiA 
St. Peter’s Hospital. 
ASC! 
Our Lady of Lourdes Hospital. 
Port ANGELES 
Port Angeles Hospital. 
Port TowNsEND 
United States Marine Hospital. 
SEATTLE 
Children’s Orthopedic Hospital. 
*Columbus Hospital. 
Harborview Hospital. 
Providence Hospital. 
St. Luke’s Hospital. 
Seattle General Hospital. 
Swedish Hospital. 
Virginia Mason Hospital. 
SHELTON 
*Shelton General Hospital. 
SPOKANE 
Deaconess Hospital. 
Sacred Heart Hospital. 
St. Luke’s Hospital. 
Shriners’ Hospital for Crippled Chil- 
dren—Mobile Unit. 
TAcoMA 
N. P. B. A. Hospital. 
Pierce County Hospital. 
St. Joseph's Hospital. 
Tacoma General Hospital. 
VANCOUVER 
*Clark General Hospital. 
St. Joseph’s Hospital. 
ALLA WALLA 
St. Mary’s Hospital. 
United States Veterans Hospital. 
Walla Walla Valley General Hospital 
WENATCHEE 
Deaconess Hospital. 
St. Anthony's Hospital. 
YAKIMA 
St. Elizabeth's Hospital. 


WEST VIRGINIA 

BecKLey 

Beckley Hospital. 
BLuerieLp 

Bluefiled Sanitarium. 

St. Luke’s Hospital. 
CHARLESTON 

Kanawha Valley Hospital. 

McMillan Hospital. 

Mountain State Hospital. 

New Charleston General Hospital 
CLARKSBURG 

*Mason Hospital. 

St. Mary's Fiospital. 
ELKINS 
Davis Memorial Hospital. 
Elkins City Hospital. 


HOSPITAL MANAGEMENT for October, 1931 


















SORBANT 


PRODUCTS 


REPRESENT 
A CENTURY OF QUALITY 


LEADERSHIP 


SORBANT 
GAUZE 


Always made to most exacting stand- 
ards of quality and purity. Used in 
leading hospitals exclusively. Avail- 


ble in bolts, ssing gauze Sit 
yi olts, dressing ee : SORBANT 


cut-to-size—A T 


EST PRICES SINCE BEFORE COTTON 


THE WAR. 

















A standard, dependable 
product, preferred in 
: many important _ insti- 
tutions. Made in three 
SORBANT grades: “Hospital” and 
“Dixie” for general use; 


DIAPEX “Mayflower” for eye, 
ia P may ae : nose and throat  hospi-« 
Sanitary Throw-Away Diaper tals. 1 and 5-Ib. rolls 
SORBANT AD- This new item, recently introduced 
by Griswoldville Mfg. Co. is receiv- 
HESIVE PLASTER ing enthusiastic endorsements 
everywhere. Its Cellulose interior 
Another newcomer to the Sorbant : is surrounded by Sorbant Gauze, 
Group of superlative Hospital Supplies. backed by specially treated water- 
This Sorbant O. Z. Adhesive Plaster is proof material. Sanitary, more 
made for us by The Deane Plaster Co., efficient, labor-saving. WRITE 
famous in this field for half a century. FOR SAMPLES. 
Used in hundreds of leading institutions 
—and resists heat and dampness—offered 
in various hospital sizes and put up in 
a unique dustproof, sanitary patented 
container. WRITE FOR SAMPLES. 




















SORBANT SANITARY 
PADS and CELLULOSE 


Now quoted on a new price basis which makes 
their purchase in volume particularly advan- 
tageous at this time. The pads available in 2 
standard sizes. The cellulose, in 5, 8 and 16 
Ib. rolls withstands extremely high steriliza- 
tion pressures without hardening or crumbling. 


GRISWOLDVILLE MFG. CO. 


56 Worth Street, New York Chicago: 323 South Franklin Street 
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FaiRMONT 

Cook Hospital. 

Fairmont Hospital No. 3. 
GLENDALE 

Reynolds Memorial Hospital. 
HuNTINGTON 

Chesapeake and Ohio Hospital. 

Guthrie Hospital. 

Huntington Memorial Hospital 

St. Mary’s Hospital. 


Locan 

Hatfield-Lawson Hospital. 
MartinsBurG 

City Hospital. 
McKenpere 

McKendree Hospital No. 2. 
Mon tTGoMERY 

Coal Valley Hospital. 
MorcantowNn 

Monongalia County Hospital. 
PRINCETON 

Mercer Memorial Hospital. 
Ricuwoop 
*McClung Hospital. 
RoNCEVERTE 

*Greenbrier Valley Hospital. 
Wetcu 

Welch Hospital No. 1. 
Wuee.inc 

Ohio Valley General Hospital. 

Wheeling Hospital. 


WISCONSIN 
APPLETON 
St. Elizabeth Hospital. 
ASHLAND 
*Ashland General Hospital. 
St. Joseph’s Hospital. 
BeLoir 
Beloit Municipal Hospital. 
DopceviL_e 
St. Joseph's Hospital. 
Eau Carre 
Luther Hospital. 
Fonp pu Lac 
St. Agnes Hospital. 
Green Bay 
Bellin Memorial Hospital. 
St. Mary's Hospital. 
JANESVILLE 
Mercy Hospital. 
KeNnosHa 
Kenosha Hospital. 
St. Catharine's Hospital. 
La Crosse 
Grandview Hospital. 
La Crosse Lutheran Hospital. 
Methodist Hospital of La Crosse. 
St. Francis Hospital. 
Mapison 
Madison General Hospital. 
Methodist Hospital. 
St. Mary’s Hospital. 
State of Wisconsin General Hospital. 
ANITOWOC 
Holy Family Hospital. 
MarsHrietp 
St. Joseph’s Hospital. 
MILwavukee 
Columbia Hospital. 
Evangelical Deaconess Hospital. 
Milwaukee Children’s Hospital. 
Milwaukee General Hospital. 
Milwaukee Hospital. 
Misericordia Hospital. 
Mount Sinai Hospital 
Sacred Heart Sanitarium. 
St. Joseph's Hospital. 
St. Luke’s Hospital. 
St. Mary's Hospital. 
Nationa, Home 
National Home, Northwestern Branch. 
EENAH 


Theda Clark Memorial Hospital. 
Osnkosu 
St. Mary's Hospital. 


St. Luke's Hospital. 

St. Mary's Hospital. 
Stevens Point 

St. Michael's Hospital. 
SuprrRior 

St. Mary’s Hospital. 
Wausau 

St. Mary’s Hospital. 

Wausau Memorial Hospital. 
Wauwatosa 

Milwaukee County Hospital. 

Muirdale Sanatorium. 


WYOMING 
CasPeR 


Memorial Hospital. 
CuHevenne 
Memorial Hospital. 
Mipwest 
Midwest Hospital. 
SHERIDAN 
Sheridan County Memorial Hospital 
United States Veterans Hospital. 
WHEATLAND 
Wheatland General Hospital. 


CANAL ZONE 
ANcON 


Gorgas Hospital. 


HAWAII 
Hiro 
Hilo Memorial Hospital. 
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Honotu ct 
* Japanese Hospital. 
*Kauikeolani Children’s Hospital. 
Leahi Home. 
Queen's Hospital. 
St. Francis Hospital. 
Shriners’ Hospital. 


PORTO RICO 
San Juan 


Presbyterian Hospital. 


CANADA 
ALBERTA 
BANFE 


*Banff General Hospital. 
CALGary 

Calgary General Hospital. 

Colonel Belcher Hospital. 

Holy Cross Hospital. 
CAMROSE 

St. Mary’s Hospital. 
DruMHELLER 

Drumheller Municipal Hospital No. 3. 
EpMoNTON 

Edmonton General Hospital. 

Misericordia Hospital. 

Royal Alexandra Hospital. 

University of Alberta Hospital. 

ANNA ” 

*Hanna Municipal Hospital. 
LAMONT 

Lamont Public Hospital. 
LeTHBRIDGE 

Galt Hospital. 

St. Michael's Hospital. 
Mepicine Hat 

Medicine Hat General Hospital. 
Rev Deer 

Red Deer Municipal Hospital. 
STETTLER 

*Stettler Municipal Hospital. 
VEGREVILLE 

Vegreville General Hospital. 


BRITISH COLUMBIA 

CRANBROOK 

*St. Eugene Hospital. 
EssoON DALE 

Provincial Mental Hospital. 
KamLoops 

Royal Inland Hospital. 
New WestMINSTER 

Royal Columbian Hospital. 
TRANQUILLE 

Tranquille Sanatorium. 
VANCOUVER 

Grace Hospital. 

St. Paul’s Hospital. 

Shaughnessy Hospital. 

Vancouver General Hospital. 
Victoria 

Provincial Royal Jubilee Hospital. 

St. Joseph's Hospital. 


MANITOBA 
BranDoNn 


Brandon General Hospital. 
Ninette 
Manitoba Sanatorium Hospital. 
Sr. Bonirace 
St. Boniface Hospital. 
WINNIPEG 
Children’s Hospital of Winnipeg. 
Grace Hospital. 
Misericordia Hospital. 
Municipal Hospitals: 
King Edward Memorial 
King George Hospital. 
St. Joseph's Hospital. 
Shriners’ Hospital for Crippled Chil- 
dren—Mobile Unit. 
*Victoria Hospital. 
Winnipeg General Hospital. 


NEW BRUNSWICK 
CAMPBELLTON 
Hotel Dieu Hospital. 
Restigouche and Bay Chaleur Sol- 
diers’ Memorial Hospital. 
CHATHAM 
Hotel Dieu Hospital. 
East Saint Joun 
Saint John County Hospital. 
FREDERICTON 
Victoria Public Hospital. 
Moncton 
*Hotel Dieu de 1’ Assomption. 
Moncton Hospital. 
NewcastTLe 
iramichi Hospital. 
Sr. Basir 
Hotel Dieu of St. Joseph. 
Saint Joun 
St. John General Hospital. 
Saint John Infirmary. 
St. StepHen 
Chipman Memorial Hospital. 
TRACADIE 
Hotel Dieu of St. Joseph. 
West Saint Joun 
Lancaster Hospital. 
Woopstock 
*Carleton County L. P. Fisher Memo- 
rial Hospital. 


NOVA SCOTIA 
AMHERST 
Highland View Hospital. 


Hospital, 


ANTIGONISH 

St. Martha's Hospital. 
Grace Bay 

Glace Bay General Hospital. 

St. Joseph's Hospital. 
Hairax 

Camp Hill Hospital. 

*Children’s Hospital. 

Grace Maternity Hospital. 

Halifax Infirmary. 

Victoria General Hospital. 
KENTVILLE 

Nova Scotia Sanatorium. 
New GLascow 

Aberdeen Hospital. 
New Warerrorp 

New Waterford General Hospital. 
SypNeEy 

*St. Rita Hospital. 

Svdney City Hospital. 
Truro 

Colchester County Hospital. 
Yarmoutu Nortit 

*Yarmouth Hospital. 


ONTARIO 
BRANTFORD 


Brantford General Hospital. 
BrockVILLE 

*Brockville General Hospital. 

*St. Vincent de Paul Hospital. 
Byron 

Queen Alexandra Sanatorium. 
CHATHAM 

Public General Hospital. 

St. Joseph's Hospital. 
Fort WILLIAM 

McKellar General Hospital. 
GALT 

Galt General Hospital. 
GRAVEN HURST 

Muskoka Hospital for Consumptives. 
HamMILTON 

Hamilton General Hospital. 

Mountain Sanatorium. 

St. Joseph’s Hospital. 
KINGsToN 

Hotel Dieu Hospital. 

Kingston General Hospital. 
KitcHENER 

St. Mary’s Hospital. 
Lonvon 

St. Jospeh’s Hospital. 

Victoria Hospital. 

Westminster Hospital. 
Niacara Fats 

Niagara Falls General Hospital. 
OsHAWwA 

Oshawa General Hospital. 
Orrawa 

Ottawa Civic Hospital. 

Ottawa General Hospital. 
Owen Sounp 

General and Marine Hospital. 
PeTERBORO 

Nicholls Hospital. 

St. Joseph's Hospital. 
Port ARTHUR 

St. Joseph's General Hospital. 
Sr. CaTHaRINEs 

St. Catharines General Hospital. 
Sr. THomas 

Memorial Hospital. 
Sauct Ste. Marie 

General Hospital. 
Sirus Farts 

*St. Francis General Hospital. 

*Smiths Falls Public Hospital. 
SrrRaTFORD 

Stratford General Hospital. 
Supeury 

St. Joseph's Hospital. 
Toronto 

Christie Street Hospital. 

Grace Hospital. 

Hospital for Sick Children. 

Lockwood Clinic. 

Riverdale Isolation Hospital. 

St. Joseph's Hospital. 

St. Michael's Hospital. 

Toronto East General Hospital. 

Toronto General Hospital. 

Toronto Western Hospital. 

Wellesley Hospital. 

Women’s College Hospital. 
WALKERVILLE 

.Metropolitan General Hospital. 
Weston 

Toronto Hospital for Consumptives. 
Winpsor 

Hotel Dieu of St. Joseph. 

Salvation Army Grace Hospital. 
Woopstock 

Woodstock General Hospital. 


PRINCE EDWARD ISLAND 
CHARLOTTETOWN : 

Charlottetown Hospital. 

Prince Edward Island Hospital. 
SuMMERSIDE 

Prince County Hospital. 


QUEBEC 
LacHINeE 


*Lachine General Hospital. 
ONTREAL 

Alexandra Hospital. 

Children’s Memorial Hospital. 
Homeopathic Hospital of Montreal. 


Hopital de la Misericorde and Cath- 
olic Maternity. 

Hopital Sainte Jeanne D’Arc. 

Hopital Sainte Justine, Pour Les En- 


tants. 

Hotel Dieu de Sant Joseph. 

L’Hopital Notre Dame. 

Montreal Foundling and Baby Hos. 
pital. 

Montreal General 
Division. 

Montreal General Hospital, Westerr 
Division. 

Royal Victoria—Montreal Maternity 
Hospital. 

*Sacred Heart Hospital. 

Shriners’ Hospital for Crippled Chil- 
dren. 

Woman's General Hospital. 


Hospital, Centra! 


QuEBEC 
*Hopital de l’Enfant Jesus. 
Hopital du Saint Sacrament. 
Hotel Dieu du Precieux Sang. 
Jeffery Hale Hospital. 
Sr. ANNE DE BEeLLevue 

St. Anne de Bellevue Hospital. 
Str. Foy 

Hospital Laval. 
St. Hyacin tHe 

*St. Charles Hospital. 
SHERBROOKE 

Hopital General St. Vincent de Pal 

Sherbrooke Hospital. 
Turee Rivers 

*Hopital St. Joseph. 

SASKATCHEWAN 

CANORA 

*Hugh Waddell Memorial Hosp:al 
Fort Qu-ApPELLE 

Fort Qu’Appelle Sanatorium. 
Humpotpt 

*St. Elizabeth's Hospital. 
Mack.LIn 

*St. Joseph's Hospital. 
Moose Jaw 

Moose Jaw General Hospital. 

Providence Hospital. 
Nortn BatTLerorD 

Notre Dame Hospital. 
Prince ALBERT 

Holy Family Hospital. 

Prince Albert Sanatorium. 

*Victoria Hospital. 
REGINA 

Regina General Hospital. 

Regina Grey Nuns’ Hospital. 
SasKATOON 

City Hospital. 

St. Paul's Hospital. 

Saskatoon Sanatorium. 
TIsDALE 

*St¢ Therese Hospital. 


FOREIGN 
The following hospitals in 

other countries have been 
awarded honorable mention 
and are included in the list 
of approved hospitals for 
1931: 

AUSTRALIA 


New Soutn Wa es 
Lewisham Hospital, Sydney. 
Newcastle Hospital, Newcastle. 
Royal Alexandra Hospital for Chil 
dren, Camperdown, Sydney. 
Royal North Sydney Hospital, Sydney 
Royal Prince Alfred Hospital, Camp- 
erdown, Sydney. 
St. Vincent's Hospital, Sydney. 
Sydney Hospital, Sydney. 
Victoria 
Alfred Hospital, Melbourne. 
Austin Hospital, Melbourne. 
Children’s Hospital, Melbourne 
Melbourne Hospital, Melbourne. 
Queen’s Memorial Hospital, 
ourne. 
St. Vincent’s Hospital, Melbourn 
Women’s Hospital, Melbourne. 


CHINA 
Peking Union Medical College Hos’ 
pital, Peking. 


FRANCE 


American Hospital, Paris. 


NEWFOUNDLAND 
Notre Dame Bay Memorial Hosp:«al, 
Twillingate. 
St. Anthony Hospital, St. Anthony. 
NEW ZEALAND 
Auckland Hospital, Auckland. 
Cashmere Sanatorium, Christchurc®. 
Christchurch Hospital, Christchurch. 
Dunedin Hospital, Dunedin. 
Wellington Hospital, Wellington. 
URUGUAY 
Gynecological Hospital (Pereira Ros 
sell), Montevideo. 
Maternity Hospital (Pereira Rossel), 
Montevideo. 


Mel 
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My ideas about metal 


furniture 


R.G ... . was showing me through the 

new wing they have just opened. Stopping 
in one room, I leaned against the dresser and 
realized it was metal. I opened and closed one 
of the drawers— there was no tinny, clangy 
bang. He saw my surprised look and told me 
that he was as surprised the day he discovered 










































































fee: oe Hf - Pm |PROOKLYN NY. Wi 
trp Ereceeed inc q 
DIVISION OF DOEHLER DIE CASTING COMPANY THE 


maC4—-ZBC 


have changed 


this line of metal furniture that had been put 
on the market by the largest die-casting organ- 
ization in the world and that it was entirely 
different from old-time metal furniture. It is 
solid and substantial, and equally important, it 
has a charm and homeyness about it that is a 
necessity in a hospital. If you haven’t seen 
this furniture you are not up-to-date on metal 
furniture. We are going to equip our building 
with Doehler Furniture 
because it will be good 
business to do so. Your 
ideas will change the same 
as mine did, when you 
see the definite advan- 
tages it has.” 


If you will let us 
know where you 
are, we'll see that 
you have the op- 
portunity of in- 
specting Doehler 
Furniture at your 
convenience. 


Number 4 of a series 
of actual occurrences. 
Names on request. 


ig 


LARGEST DIE CASTING ORGANIZATION wll. THE WORLD 
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West Suburban Hospital Welcomes 
Its 20,000th Infant 


ITH the birth on August 
20th of twin boys, West 
Suburban Hospital, Oak 
Park, Ill., passed the 20,000th mark 
in infant births since its opening in 
1914. The hospital follows the cus- 
tom of presenting a cup to each five 
thousandth baby, the last cup having 
been presented in October, 1928. 
Complications, however, occurred in 
this instance owing to the birth of 
twins, but the hospital surmounted 
the problem by presenting a cup to 
each infant. 
In connection with its 20,000th 
birth, the hospital quoted federal 
statistics on the value of child life: 


“The greatest asset of the United 
States in the view of government 
officials consists of the children of 
the nation. They estimate the eco- 
nomic value of a boy baby at birth 
at $9,333. This value gradually in- 
creases as he grows to eighteen years, 
when his potential value to the na- 
tion is $28,654. It costs $7,238, on 
the average, to raise a child from 
birth to eighteen, so that before most 
boys have really taken their first 
steps in the business and industrial 
world each one already shows the 
United States a profit of $21,416. 

“The value of a child at birth is 
based on the amount it would be 
necessary to put out at three and 
one-third per cent to rear the child 
to eighteen years and to produce the 
net income he is expected to earn 
throughout the working period of 
his life. Thus it is estimated that 
the aggregate value of the male popu- 
lation of the United States is $1,144,- 
000,000,000. 

“After reaching the age of eighteen 
some children cease to show a profit 
to the nation, but these are in a 
small minority. Most citizens con- 
tinue to increase their value up to 
the age of fifty or beyond. The rate 
of growth of value in the youth is 
shown by the following figures: At 
birth, $9,333; one year, $10,350; two 
years, $11,250; three years, $12,200; 
four years, $13,150; five years, $14,- 
156; ten years, $19,078; fifteen years, 
$25,341; eighteen years, $28,654. 

“In view of the value of these hu- 
man assets, the federal authorities 
and industrial leaders are giving more 
thought and attention to public 
health questions than ever before. 
Each death which might be prevent- 
ed means a direct loss of thousands 
of dollars and a lessening of the 
working forces and buying power of 
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The maternity department is 
one of the best good will and 
public interest producing de- 
partments of the hospitals, as 
many administrators realize. 
The accompanying material not 
only is of interest as indicating 
the volume of service rendered 
in this department of West 
Suburban Hospital, of which L. 
C. Von der Heidt is superin- 
tendent, but it also shows how 
public interest may be developed 
by a well written newspaper 
article. 











the nation. These facts are behind 
safety first campaigns and dissemina- 
tion of information on health and 
hygiene. 

“The theorem to be solved is as 
simple as two plus two. It costs 
$7,238 to raise a child. Of this sum 
$534 is expended on the child’s 
health. If the child is kept well, this 
sum is saved. Moreover, it is esti- 
mated that the average per capita 
loss from work on account of sick- 
ness in this country is at least seven 
days a year. The White House con- 
ference on child health and protec- 
tion estimates that $6,000,000,000 
can be saved annually to the nation 
by preventive methods against illness 
and by education in hygiene.” 

On the basis of $9,333 as the value 
of each male child at birth, and we 
will not say that the feminine rep- 
resentation is not just as valuable, 
the contribution of this one hospital 
to the wealth of the nation, it can 
readily be seen, mounts to the tre- 
mendous proportion of almost $200,- 
000,000. 

It is also interesting to note that 
the first baby born in this hospital 
is now contemplating entering the 
nursing school as a student nurse as 
soon as she attains the required age 
of 18 years. 

Shortly after the ceremony inci- 
dental to the appearance of the 
20,000th and 20,001st baby, West 
Suburban Hospital again broke into 
print when a woman gave birth to 
triplets. 

ee 
CONGRATULATIONS! 

Friends of Howard E. Hodge, superin- 
tendent, Decatur and Macon County Hos- 
pital, Decatur, Ill., will be pleased to know 
that Mrs. Hodge presented her husband 
with a daughter September 21. 


Personnel Ratio Discussed 
at Protestant Meeting 


In a discussion of personnel-patient 
ratio at the Protestant Hospital Asso- 
ciation convention, several speakers 
brought out the point that this ratio 
depends on the capacity of the insti- 
tution; in other words, a small hospital 
will have a higher ratio because of its 
limited capacity. A show of hands 
indicated that many thought a ratio 
of one nurse to every one and a half 
or two patients was correct, and that 
a one to one ratio of all personnel 
was satisfactory. In this connection, 
it is a fact that present conditions 
have reduced the ratio of personnel 
to patients in many hospitals. One 
hospital which formerly had gone on 
the assumption that one and a half or 
two personnel to every patient was 
necessary, recently was reported to 
have made a reduction of about 15 
per cent in its employes. Will the 
hospital of the future have the same 
ratio of workers to patients as was 


quite general before 1929? 
a 


CHAPMAN MEMORIAL 

Friends and former associates of the late 
Frank E. Chapman, for fifteen years direc 
tor of Mount Sinai Hospital, Cleveland, 
have been invited by the board of trus- 
tees of the hospital to contribute to the 
Frank E. Chapman Memorial Award, 
which is to be bestowed on any member 
of the hospital,organization considered to 
have rendered outstanding service in the 
development of medicine and its related 
arts and sciences. Max Meyers is presi- 
dent of the board of the hospital and is 
active in the award. 


U. S. NEEDS WORKERS 

The United States Civil Service Com- 
mission announces open competitive ex’ 
aminations for Social Worker (Psychiat- 
ric), Junior Social Worker, Physiotherapy 
Aide, Physiotherapy Assistant Graduate 
Nurses for various services. Full informa- 
tion may be obtained from the secretary 
of the United States Civil Service Board 
of Examiners at the post office or custom- 
house in any city or from the United 
States Civil Service Commission, Wash- 
ington, D. C. 

pa es 

MRS. RHYNAS PRESIDENT 

The Ontario United Hospital Aids As 
sociation re-elected Mrs. Margaret Rhynas, 
Burlington, president at a meeting in To- 
ronto during A. H. A. convention weck. 
Mrs. Rhynas was instrumental in getting 
papers on the work of aids and auxiliaries 
on the A. H. A. program, and has played 
an important part in the work of the aids 
association for a number of years. 

ee 


A REAL START 

Mother Edmonda, superintendent of 
Misericordia Hospital, Philadelphia, and 
Sister De Paul, superintendent of nurses, 
inspected equipment and supplies at the 
A. H. A. Toronto convention with un 
usual interest because their order is to 
take charge of the new Fitzgerald Mercy 
Hospital, Upper Darby, when it is ready. 
This hospital has $1,000,000 for construc: 
tion and $1,000,000 for endowment. 
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HEN the baby ward sym- 

phony starts to discord, 
nervous patients suffer. 
For it’s impossible to keep these 
cries from traveling throughout 
the hospital—unless the ceiling 
of the ward is treated to subdue 
noise. 
Acousti-Celotex sound absorbing 
tile, applied to ceilings, is doing 
the job in hundreds of hospitals. 
And not only in baby wards, but 
in corridors, elevator lobbies, 
kitchens — wherever disturbing 
sounds arise. 
Acousti-Celotex brings healing 
quiet. Patients rest easier, con- 
valesce more rapidly. Staff mem- 
bers work more efficiently. 


Paintable and Permanent 


Ceilings of Acousti-Celotex are 


PAINTABLE 


COUSTI- 


TRADE MARK REGISTEREO 


attractive and easy to keep clean 
and sanitary. They may be 
painted repeatedly with any kind 
of paint without loss of sound- 
deadening value. 


Installing Acousti-Celotex is a 


quick, clean job. No remodeling 
.. . the tiles are applied directly 
over the plastered surface. 


Write for full information about 
noise control in hospitals. Use 
the convenient coupon. 


The Celotex Company, 919 North 
Michigan Avenue, Chicago, IIli- 
nois. Sales distributors through- 
out the World. Acousti-Celotex 
is installed by Acousti-Celotex 
contracting engineers. In Can- 
ada: Alexander Murray & Co., 
Montreal. 


PERMANENT 


ELOTEX 


U.S, PATENT OFFICE 


CANE FIBRE TILE 


For Sound Absorption 
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Young lungs are just as vigorous here 
as in any other baby ward, but Acousti- 
Celotex on the ceiling stops the racket 
before it can travel. The St. Francis 
Hospital, Wichita, Kansas. 
Acousti-Celotex is a 
permanent material. 
No extra mainte- 
nance cost, because 
these tiles can be 
painted like plaster, 
and may be washed, 
if painted with a 
washable paint. 


H. M. 10-31 


CELOTEX COMPANY, 


919 N. Michigan Ave., Chicago, IIl. 
Please send me information about noise con- 
trol in hospitals. 


















Grateful Patients 


A young man recently came into 
the office of Dr. Joseph R. Morrow, 
superintendent of the Bergen County 
Hospital, Ridgewood, N. J., intro- 
duced himself as Arthur Kramer, and 
said he would like to offer himself 
as a donor in supplying convalescent 
blood serum for treating paralysis 
cases. He stated that he was 22 
years of age, and was a patient in 
1916. Upon looking up the records, 
it was found that Arthur Kramer 
was the forty-first admission to <he 
institution. He was then seven. He 
since gained complete function of his 
muscles, and has enjoyed playing soc- 
cer and other athletic games. The 
hospital authorities were even more 
pleased later when seven young men, 
two older men and five young women 
came to offer their blood for serur 
for infantile paralysis patients. Still 
later six more young people came to 
give serum. 


Dietitian-Anesthetist 


A hospital in the northwest has an 
unusual combination position for a 
dietitian—that of dietitian-anesthetist. 
The superintendent of this hospital 
asserts that the combination works 
out very satisfactorily; much more 
satisfactorily, in fact, than in pre- 
vious years when a former dietitian 
had nothing to do but work with food 
service. A dietitian, overhearing the 
comments of the superintendent, 
tried to convince him that his expe- 
rience with dietitians was unfor- 
tunate and that the individuals with 
whom he had been dissatisfied should 
not be considered as really representa- 
tive of the profession. The superin- 
tendent explained that the dietitian 
in his hospital merely looked after 
special diets, of which there were com- 
paratively few, and hence the unusual 
combination position of  dietitian- 
anesthetist had been developed. 


Laundry and Economy 


An eastern superintendent, search- 
ing for ways and means of reducing 
operating expenses, recently made an 
investigation of the cost of supplying 
certain personnel with uniforms. This 
hospital is handicapped by inadequate 
laundry space and a number of laun- 
dry activities which other hospitals 
carry on for themselves must be done 
by outside ‘laundries. The uniforms 
mentioned were supplied by a rental 
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These former patients were among 
Cconors of blood for treatment of 
paralysis at Bergen Pines. 


company which also laundered them 
at regular intervals. The superin- 
tendent found that he could buy uni- 
forms outright and by speeding up 
the laundry force, iron them, at a 
considerable saving over the former 
method of having the rental company 
furnish the service. In telling of this 
discovery the superintendent empha- 
sized the great economical value of 
the laundry and the consequent im- 
portance of providing sufficient space 
for the department when any hos- 
pital is building. 


Stabilizes Personnel 


An interesting result of the work 
of a ladies’ auxiliary was reported in 
a round table discussion at Toronto 
by Dr. S. R. D. Hewitt, superintend- 
ent, Regina General Hospital, Regina, 
Sask., who asserted that following a 
program of inter-social and welfare 
activity on the part of the auxiliary 
for the benefit of employes, turnover 
of personnel has been practically non- 
existent. Many other advantages of 
a well organized and active auxiliary 
were related, but Dr. Hewitt’s report 
of practically eliminated personnel 
turnover created much interest. 


To Earn More Income 


One of the most unusual steps 
taken by a hospital to increase rev- 
enue, among ideas recently reported, 
was the announcement by an Ohio 
hospital heretofore limiting its service 
to women and children that hence- 
forth it also would serve male pa- 
tients. A small section of the build- 
ing has been set aside for this purpose 
and the experiment is being watched 
with a great deal of interest. The 
admission of male patients was urged 
by members of the staff who pointed 
out that the location of the hospital 





made it much more convenient for 
many male patients than any other 
hospital in the community. 


Fewer Students 


A show of hands at the Protestant 
Hospital Association convention indi- 
cated that 25 hospitals represented 
had reduced the number of student 
nurses, and that 15 schools had madc 
no such reduction. In answer to a 
question as to how many church hos 
pitals had discontinued their nursing 
schools, not a hand was raised. 


Scan Discount List 


One hospital administrator in cast 
ing about to find ways and means oi 
reducing losses or of increasing rev 
enue, closely scanned the discount list 
of the hospital and then decided that 
he would give a discount only on the 
merits of each case presented, and 
not according to a schedule. As a re- 
sult of this decision, he recently re- 
ported that a goodly saving had been 
made in a few months. Doctors, trus- 
tees and others who in the past had 
been accustomed to seek discounts or 
free service for various patients, when 
the condition’ of the hospital was 
placed before them, either withdrew 
tentative requests for free or part-free 
service, or even conducted a more 
thorough investigation of the appli- 
cant’s finances and succeeded in ob- 
taining some revenue for the hospital 
from the patient. 


No More Free Drugs 


Among the various steps taken by 
one superintendent to reduce expenses 
and unnecessary loss to the hospital 
was the adoption of a rule that all 
personnel after a given date would 
have to pay for whatever drugs or 
medicines they used personally.  Pre- 
viously the personnel had been accus- 
tomed to running to the pharmacy for 
sundry items whenever they pleased. 
After the rule went into effect there 
was no more free dispensing, but a 
nominal charge of five or ten cents, or 
more, was made, according to the 
medicines sought. This rule, according 
to the superintendent, brought about a 
surprising decrease in the amount of 
materials used by employes. In many 
cases, the employes apparently de 
cided that they could get along with- 
out medicine if they had to pay for it, 
and the receipts from employes, al 
though small, were a contribution 
toward a smaller hospital deficit. 
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“OXYGENAIRE” 


® NEW OXYGEN THERAPY APPARATUS BY T. A TAYLOR M. D, 
MANUFACTURED & DISTRIBUTED BY 


4 
y F . 
AMERICAN HOSPITAL SUPPLY CORPCRATION, CHICAGO 
THIS PHOTOGRAPH TAKEN THRU COURTESY OF: — 
PRESBYTERIAN HOSPITAL OF CHICAGO : 


Announcing—The OXYGENAIRE 











. . « « Medical Science's Latest Contribution 
to Effective Oxygen Therapy 


The OXYGENAIRE is an advanced oxygen therapy apparatus, the result of years of research. 
Its simplified design brings unusual efficiency and low operating cost. It has been subjected 
to rigorous tests—repeatedly—and has come through with flying colors. Without machinery, 
its silent operation and cooled, dry air contribute to the patient's comfort, and speed recovery. 


Write for complete information. We'll tell you all about OXYGENAIRE, and give you the 


good news about its reasonable price. 


OXYGENAIRE is manufactured and distributed by 


AMERICAN HOSPITAL SUPPLY CORPORATION 


15 North Jefferson Street » Chicago, Ill. 
108 Sixth Street » » Pittsburgh, Pa. 
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FOODS AND FOOD SERVICE 


This Dietitian Adds Bookkeeping 
To Her Daily Routine 


Graphic Picture of Responsibilities and 
Duties of Executives in Small Hospitals Is 
Painted by Writer in Southern Institution 


By ELLA M. SHAW 


Dietitian-Bookkeeper, Helena Hospital, Helena, Ark. 


HE Helena Hospital is inde- 

pendently owned and operated. 

It maintains a nursing school 
and has a capacity of 35 beds, in- 
cluding a 10-bed annex for colored 
patients. Like all small unendowed 
institutions, it has always had a hard 
financial struggle. There is no other 
hospital in this county, nor in the 
adjoining counties, consequently in- 
digent patients from a large territory 
are brought here. 

At present there is an administra- 
tive staff of four, namely, superin- 
tendent, combination anesthetist and 
surgical supervisor, X-ray and labora- 
tory technician, and combination 
dietitian and bookkeeper. I have the 
last named position. I accepted the po- 
sition as dietitian, and after the work 
was organized, had time for other 
duties. With a change in personnel 
I added the bookkeeping. I have 
been here five years. Prior to that 
time the superintendent had the work 
of the dietary department added to 
her other numerous duties. She felt 
that she did not have time to do jus- 
tice to the work and requested the 
hospital board to employ a dietitian 
for six months as an experiment. 
After a few months they assured me 
that they would not do without one 
again. The patients were better sat- 
isfied, more variety and better food 
was served at no increase in cost. 

It may sound like child’s play to 
those who work in a large institution, 
but I really believe it is harder, and, 
pardon the egotism, requires a more 
resourceful person to successfully 
manage a small institution than a 
large one. In a large place there are 
usually more funds in proportion, 
there are more on whom responsi- 
bility may be shifted, and if a nurse 
or employe is ill the vacancy is not 
so noticeable. Any person in a posi- 
tion of responsibility in a small hos- 
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pital has to be more than an execu- 
tive. A rather outspoken young 
graduate of a large hospital who was 
our guest for a day said, with a supe- 
rior air, that she felt capable of tak- 
ing any position in a small hospital. 
She might have found that she had 
much to learn. 

Our building has had several addi- 
tions since its erection in 1909. The 
X-ray and laboratory rooms are in 
the rear and it is necessary to pass 
by the kitchens to reach them from 
the front of the house, though they 
have direct entrance from the drive- 
way. This means the kitchens are 
always on display. Then, too, the 
nurses’ home, which is the newest 
addition, being built in 1924, is con- 
nected with the main building, the 
passageway being through the diet 
kitchen and dining room. Needless 
to say, there is a great deal of traffic 
and this arrangement makes it harder 
to keep an orderly department. In 
addition, it is a great inconvenience 
to have people passing through the 
room while the work is being done. 
In 1928 there was a movement to 
have a new hospital; an election was 
held and it was voted to issue bonds 
for the building, but because of some 
technicality in the legal end the bond 
issue did not materialize. But the 
architect who was employed submit- 
ted plans showing the same arrange- 
ment of diet kitchen and dining room 
as the only passageway from the hos- 
pital to the wing that was to be used 
for the nurses’ quarters. 

Colored help is employed: cook, 
porter, two practical nurses for the 
colored department and two maids. 
One maid is for the nurses, waits on 
table and cleans the nurses’ home. 
She also helps the cook prepare vege- 
tables. The other maid cleans the 
patients’ rooms and washes their 
dishes. The porter is the “man of 


all work,” and the heavier work is 
his. There is no elevator and he is 
the “dumb waiter” that carries the 
patients’ trays. Each employe has 
alternate Sunday afternoons off duty 
and each woman has one afternoon 
off each week. The porter has extra 
hours off duty when he has to fire 
the furnace at night. The help work 
well together, and when one is off 
duty the others do her chores. 

My first work in the morning is 
arranging the food in the refrigerator 
and getting out the supplies from the 
storeroom fer that day. The cook 
comes at six. The supplies for break- 
fast are put in her section of the 
electric refrigerator the night before. 
The night nurses also have a locked 
section. 

Because of market conditions and 
limited storage facilities it is impos 
sible to carry out a menu that is 
planned a week ahead. I have a 
skeleton menu that is filled daily with 
what the market affords. This means 
groceries are bought each day, and in 
season much of the fresh food is 
bought from passing trucks or 
wagons. After breakfast the next 
problem is spurring the help on to 
get their work done on time. Any- 
one who has had experience with 
colored help knows that they have 
no conception of time. Not long 
ago the kitchen clock was out of or 
der. The cook said she wished it 
was fixed as she did not know when 
to work fast or when to work slow! 
The bulk of the cooking is done in 
the morning. Instructions are given 
for the day soon after breakfast. The 
grocery stores are very accommo 
dating and prompt about deliveries 
and if an order is placed before 7:30 
in the morning it is here within an 
hour. Wholesale groceries are bought 
once or twice a month. 
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A student nurse spends six months 
in the diet kitchen. There is not 
enough practical work for a nurse to 
spend full time there and she is need- 
ed for part time work on the floor. 
The maid sets up the trays and the 
student comes to the kitchen in am- 
ple time to make salads or prepare 
any special food for the patients’ 
trays. She also prepares and serves 
the between-meal nourishments. It 
is much more satisfactory to have 
this work done by one nurse. We 
do not have regular laboratory pe- 
riods, but I feel that this practical 
experience supplements the class 
work in dietetics. I try to empha- 
size neatness and cleanliness. One 
“keep clean” is worth several “make 
cleans.” When a nurse makes a 
chocolate milk, eggnog or other nour- 
ishment for a patient and leaves 
soiled utensils, sink or table, she just- 
ly deserves the criticism that it takes 
a maid to wait on a nurse. I find 
that if a nurse has served a term in 
the diet kitchen before going on 
night duty, she has more respect for 
an orderly kitchen. 

Little extravagances are annoying. 
Why is it when people are in an in- 
stitution they are more extravagant 
than when they are in their homes? 
Is it because seeing a quantity of 
supplies, all sense of value is lost? 
Or is it just human nature not to 
worry about the cost when someone 
else pays the bill? For instance, I 
found a night nurse making herself 
a cup of cocoa from the top half of 
a quart of milk using three burners 
on the solid top range instead of the 
gas plate in the diet kitchen. The 
abuse of electric lights is another 
source of waste. It is really ridicu- 
lous when you have seen old people 
reading by the window to get the 
benefit of the daylight to see a young 
nurse with two bright lights on to 
take a nap! An executive in a large 
oil company in the Far East once 
told me that one of their men de- 
signed a handle for the tin container 
in which they sold oil to the natives 
that took one inch less wire than 
the one formerly used and was equal- 
ly effective. This saved the com- 
pany thousands of dollars. Why can 
not such economy be used in insti- 
tutions? 

After I had been here six months, 
had standardized recipes and had the 
department running smoothly, I 
found that I had time on my hands 
and was looking around for some 
way to make myself useful. About 
this time the superintendent, who 
had been here four years and had 
made a great many improvements, 
resigned to accept a better position. 
The anesthetist was to be married in 
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Here is the Helena Hospital, 35 beds, with 10-bed department for 


colored patients. 


Executives in such hospitals must combine 


duties and be ever ready for emergencies. In this hospital the 
dietitian also is the bookkeeper. 


a short time. The superintendent 
advised that a combination superin- 
tendent-anesthetist be employed, rec- 
ommending a nurse that knew the 
problems of a small hospital. This 
meant someone would have to keep 
the books. I asked for the work. 
My department was organized until 
my duties were not so strenuous; I 
could take on additional tasks and I 
preferred to be busy. 

The combination of positions nat- 
urally brought up new problems. The 
arrangement of time was the first 
one. Briefly, I arrange my time as 
follows: in the kitchen at meal times; 
in the office between meals. From 
6 to 8 in the morning is a busy time 
in the kitchen and I get to the office 
by 8 or 8:30. It is necessary to make 
one or two trips to the kitchen in 
the morning to check up on how the 
work is progressing, supervise the 
making of nourishments, or check in 
a delivery of groceries. 

If we are very busy I often go to 
the office first thing in the morning, 
coming on duty earlier. If the house 
is quiet I usually get an hour off in 
the afternoon. Occasionally I have 
an afternoon off duty, but each Sun- 
day I have either early morning 
hours or later afternoon, not a full 
half day. Of course, I am not ‘“‘on 
call” as the nurses are, but there are 
not many idle hours in my life as I 
can always find something to be 
done. As there is no housekeeper, 
mending of linens has taken some of 
my time, and for the past two years 
I have taken over the supervision of 
the hospital grounds. When they 
were considering a new hospital, 
nothing was done to beautify the 
grounds. Now the local garden club 
and some of the church circles have 
become interested and the. grounds 
show much improvement. 
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Another problem that came up 
with the new work was the issuing 
of supplies. Many supplies that are 
used on the floors are bought and 
stored with the groceries. The nurses 
had been coming to me any time of 
day to get such supplies as they 
needed. With the new responsibil- 
ity I could not go to the storeroom 
at all times to get supplies, so I re- 
quested that they check up on their 
needs and report to me before 8 
o'clock. I feel that anything that is 
systematic is good training. I even 
put a sign on the storeroom door. 
But the plan did not work. Now I 
have the student in the diet kitchen 
find out what is needed and give it 
to her to distribute to the floor nurses 
each morning. 

One of my main problems, I have 
hinted at before, is keeping an order- 
ly department when it is used as a 
passageway. It is nothing unusual 
to come on duty in the morning and 
find the articles most needed taken 
from their places. Sometimes it is 
days before they are returned, if at 
all, and often they are found in the 
most unlooked for places. It is an- 
noying to spend time looking for 
something that should be where it 
belongs. It makes it harder to keep 
competent help. Since we cannot 
help the arrangement of the rooms, 
locked cupboards for necessary equip- 
ment would be a help. At least it 
would improve my disposition! 

Another trouble I have is getting 
those that are off duty to their meals 
on time. There is emergency work 
that often comes at meal time to 
make the work irregular, but that is 
to be expected. Any housewife 
knows what a nuisance it is to have 
a meal ready and no one ready to 
eat it. I recall the trouble my grand- 
mother had with a bachelor uncle 
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who always liked to take a bath after 
she had called the family to the table. 
Sometimes it is remarkable how many 
trips are made through the diet 
kitchen while we are serving trays, 
and when the bell rings a few min- 
utes later how many things they can 
find to do instead of coming to the 
table. 

Another problem is the meals for 
the night nurses. My dietetics in- 
structor at the Stout Institute de- 
fined dietetics as the feeding of indi- 
viduals in sickness and in health. I 
am not satisfied with the arrange- 
ments I have for the night nurses, 
but have no solution for it. There 
are two hot meals prepared and 
served to them, but they do not 
always eat them. Sometimes they 
miss supper, either because they 
sleep late or else they have gone out 
and do not return in time. Some do 
not care for breakfast, claiming they 
cannot sleep after eating. Our place 
is not large enough to warrant em- 
ploying a night cook. Food that 


would be palatable after standing sev- 
eral hours or upon being reheated is 
saved from the noon meal for them. 
They use the diet kitchen to pre- 
pare and serve midnight lunch. They 


Food Service Efficiency Depends on 


should have something hot, but often 
they do not prepare it even if they 
are not busy. Then if they miss 
other meals they lose too much 
weight. I find cold meats, eggs and 
prepared desserts are relished most, 
but this is far from a balanced diet. 

The main trouble I have with the 
office work is getting to the desk to 
do it. We have no lobby, just a 
small entrance hall, and the office is 
used a great deal as a reception room. 

When I took the books we were 
three or four months behind; that is, 
we paid for supplies or groceries in 
April or May that we had used in 
January because we did not have the 
money to pay for them _ earlier. 
There were also a good many ac- 
counts due us, and that was where 
my work lay. The first thing was 
to sort and list all accounts due us; 
then inquiries were made as to the 
financial and moral status of each 
debtor. The information was not 
encouraging, but nevertheless I went 
after each account as if it were a 
possibility, made personal calls, 
‘phone calls, and wrote letters. All 
cases were followed up and not aban- 
doned until several attempts had 
been made to collect. This took 


time, much of it, but the results paid. 

In a year we were out of debt, 
paying accounts by the 10th, when 
discounts were offered. The second 
new year we were able to report a 
bank balance at the annual meeting 
and again the next year, though not 
so large. This was something un- 
heard of since the founding of the 
institution. I do not want to take 
the credit all to myself. The rigid 
economy in buying and using sup- 
plies of all kinds and the cooperation 
of each member of the staff made 
this possible. 

We are again in debt. With the 
great increase in the amount of char- 
ity work done since the unemploy- 
ment wave it was inevitable. This 
county has suffered three floods and 
then a drouth. As if that was not 
enough, there were two bank fail- 
ures and the hospital was a loser 
each time. But we are holding our 
own and gradually paying off our 
indebtedness. Since the first of the 
year we have paid cash for each pur- 
chase. This has made much more 
detail work, but the satisfaction of 
knowing we are incurring no new 
debts is worth the effort. 


Multiplicity of Factors 


By S. MARGARET GILLAM 


Director of Dietetics and Housekeeping, University of Michigan Hospital, Ann Arbor 


WELL known hospital direc- 

tor, speaking recently on the 

subject of the dietetics depart- 
ment, predicated his talk by saying 
he was taking a mechanistic point of 
view in his discussion of food prob- 
lems. So much depends upon the 
mechanics of the system that in this 
paper I would like to emphasize 
mechanics as the controlling factor in 
efficient food service. 

Every hospital superintendent, I 
am sure, rates his dietetics department 
as a major unit in the hospital organ- 
ization. Some of you feel completely 
satisfied because of the compliments 
on the food served from your guests, 
and the lack of complaints on the part 
of the personnel. In other words, 
your hospital has established a reputa- 
tion for its excellent food service. 

Others of you are still striving to 
secure the dietitian, who is a good 
housekeeper; that is, a person who 
has her department ready for inspec- 
tion at any time; who has a uniformed 
force that works neatly and carefully 
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and is well trained in the care of 
equipment and in each particular de- 
tail of its individual responsibilities; 
a working force that prepares food 
equal to that served in our best tea- 
rooms, food which has no institutional 
flavor, but that wonderful resemblance 
to “home cooking” that is so much 
sought for in the restaurant business 
today; employes trained in the art of 
serving and pleasing their clientele, 
which includes not only the hospital 
patient, but the hospital personnel. 

Then it is hoped that the dietitian 
will have this part of the mechanism 
so well oiled that it carries on almost 
automatically, relieving her for other 
duties which cannot be so easily de- 
tailed, such as teaching, conferences 
with the physicians, and the individ- 
ual and personal contacts with the 
patients. This is one of the most im- 
portant functions of the dietitian, as 
she is able to determine the efficiency 
of her organization in the measure of 
satisfaction to the patient. Special 
diet cases, because of the variations 


necessary, need the encouragement 
and interest of the dietitian. 

In the small hospital we expect this 
type of management from the dieti- 
tian. However, she must have the 
complete support of the hospital ad- 
ministrators and sufficient responsibil: 
ity to prove her worth. To obtain 
the ideal, the budget must give het 
sufficient funds to purchase a satis: 
factory menu and to secure employe: 
who can be trained and then entrusted 
with responsibility. 

The management of food in a hos 
pital falls into two divisions; th« 
manufacture and the service. If the 
hospital dietitian would think of each 
tray as something to be sold to the 
patient, applying her knowledge fo: 
eye appeal, I am sure she would enjoy 
more of the thrills of business. 

The successful manufacture and 
service of food depends very definitely 
upon certain controlling factors. First. 
there must be a satisfactory purchas- 
ing system. To say that this should 
always be centralized in a purchasing 
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Ir’s common knowl- 
edge that people are suspicious of 
corrective foods—they expect them 
to be tasteless or unpleasant. But 
Heinz Rice Flakes are so downright 
delicious that patients never suspect 
they’re eating a corrective food! 

Yet Heinz Rice Flakes are an un- 
usually effective corrective. They 
have the same gentle laxative action 
as spinach, prunes or lettuce. In fact, 
what is sometimes called a ‘‘correct- 
ive vegetable effect’’! 

That’s because pure cereal-cellu- 
lose is combined with these crisp, 
crunchy flakes. And when this cereal- 
cellulose absorbs moisture, its bulk 
increases greatly—supplying a par- 
ticularly smooth, refined roughage 
that’s highly effective! 

This laxative effect in rice cereals 
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is an exclusive Heinz feature. It is 
the result of eight years of experi- 
ment and food research in collabora- 
tion with the Mellon Institute. It 
gives Heinz Rice Flakes something 
no other cereal can offer. And the 
value of Heinz Rice Flakes in the 
correction of constipation has been 
demonstrated in a series of carefully 
supervised tests. 

We believe that you will find Heinz 
Rice Flakes very helpful—that they 
can fill an important place on your 
menus. For they’re an easy, pleasant 
treatment that patients really enjoy! 


We always recommend that, for 
the first week, two portions of Heinz 
Rice Flakes be served daily (at break- 
fast and for dessert at lunch or 
dinner). After that, one serving a day 
should be enough to maintain its 


good results. 

Our representative has more infor- 
mation to give you. He will also ex- 
plain how you can make a thorough 
trial of Heinz Rice Flakes without 
any cost to you. Mail the coupon. 
He’ll call at your convenience. 


Be 
~ 


HEINZ RICE FLAKES /~ 


Ss 


THE ONLY READY-TO-SERVE CEREAL THAT 
CONTAINS PURE CEREAL-CELLULOSE 
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agent, I believe is incorrect, as it must 
vary with the institution, its size and 
its organization, and the person in the 
organization who will do the best job. 
In one of the large hospitals in New 
York City the dietitian acts as the 
purchasing agent for her department, 
and she has a splendid reputation for 
her keenness and efficiency. In other 
institutions purchasing may be carried 
on just as satisfactorily through the 
purchasing agent. If it is to be done 
by a purchasing agent a very efficient 
method must be worked out between 
the parties concerned, and to avoid 
leaks there must be extreme accuracy 
in ordering and purchasing. 

To add to the efficiency a well or- 
dered storeroom is necessary with 
proper control set up for receiving 
and inventorying. 

A systematic method must be 
adopted for issuing food and requisi- 
tioning of supplies once a week or 
daily. There are three considera- 
tions; needs, organization of the stores 
department, and detail of accounting 
in the business office. However, suc- 
cessful dietary management cannot be 
based on quality of raw material pur- 
chased, but on the prepared food as 
it reaches the patient. 

The second controlling factor is the 
menu. Menu-making should be a real 
joy to the dietitian, as it affords an 
opportunity for self-expression. Menu- 
making cannot be very thrilling if it 
is done in a haphazard way, perhaps 
only giving over fifteen minutes each 
morning to the planning of the next 
day’s meals. The dietitian should be 
continually searching for new ideas. 
Restaurants and hotels budget large 
sums of money for experimental 
kitchens to develop new recipes and 
to test and standardize food combina- 
tions. What better place is there than 
the hospital kitchen for working up 
variety for the hospital menu and for 
standardizing recipes for permanent 
use? 

In one tearoom to assure foods of 
standard quality, every recipe is 
standardized, and at night the recipes 
for all foods appearing on the menu 
the next day are posted in the kitchen 
for the cooks. This includes as sim- 
ple procedures as stewing prunes and 
making applesauce. In this well man- 
aged tearoom the cooks have assisted 
in the standardization of recipes, and 
they know the type of product sat- 
isfactory to the management. 

Referring to menus the most suc- 
cessful are those planned to meet the 
needs and satisfaction of the: individ- 
ual or groups of individuals. These 
groups must be studied with accuracy 
to meet the situation successfully. 
Ward patients enjoy the type of food 
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DAILY MENU 


BAPTIST HOSPITAL 


Sunday 


Houston, Texas 


DATE November 2, 1930 





EMPLOYEES 


GENERAL 


LIGHT | 


SOFT 


LIQUID 





BREAKFAST 





grapefruit 
cream of wheat 
scrambled egcs 
bacon 

toast 


eraperruit 
cream of wheat 
scrambled eggs 
bacon 

toast 


grapefruit 
crean of wheat 
scrambled eges 
bacon 

toast 


grapefruit 
cream of wheat 
poached egces 


toast 


orange juice 
creai, of wheat gruel 








heart celery 
fried chicken 
rice 

cream gravy 
fresh green beans 
hot rolls 
Pineapple salad 
vanilla ice cream 
chocolate sauce 
oatmeal cookies 





heart celery 
broiled chicken 
rice 


fresh green beang 
hot rolls 

Pineapple salad 
vanilla ice cream 
chocolate sauce 
oatmea) cookies 





heart celery 
broiled chicken 
rice 


fresh green beans! 
hot rolls 

pineapple salad 
vanilla ice cream 
chocolate sauce 
oatmeal cookies 





L 


cream of celery 
soup 
rice 


toast 


vanilla ice cream 
chocolate sauce 


beef broth 


Pineapple juice 





SUPPER 





lamd chops 
hominy grits 
glazed carrots 
head lettuce 
Thousand Island 
fruit gelatine 
whipped cream 


lamb chups 
hominy grits 
glazed carrots 
head lettuce 
Thousand Island 
fruit gelatine 
whipped cream 


vegetable soup 
hominy crits 
glazed carrots 
head lettuce 
Thousand Island 
fruit gelatine 
whipped cream 


strained soup 
hominy grits 
toast 


jello 
whi,ped cream 


chicken broth 


























€ 


Here is a typical menu of Baptist Hospital, Houston, Tex., which is 
posted on different floors a day ahead of time, for the guidance of 


physicians. 


they are used to. Nurses’ tastes vary 
from those of employes. A cafeteria 
permitting of choice has met with suc- 
cess in the hospital field. 

In menu planning our aim is to 
have the most satisfying menus at the 
minimum expenditure. I cannot make 
this a discussion of menu planning, 
although I do wish to emphasize its 
importance. Variety is the watch 
word and for this a five weeks’ din- 
ner meat chart is helpful. It keeps 
the cost of meat at an average, and 
through the use of low and high 
priced cuts the desired variety is ob- 
tained. The cost of breakfast fruits 
may be charted which gives a very 
visual picture of the possibilities. The 
same can be done with vegetables. 
Also a card of food quantities and 
costs gives easily accessible informa- 
tion of total cost for serving any com- 
modity. In measuring the success of 
any dietary department I am sure 
that the cost factor cannot be lost 
sight of. To this point in my dis- 
cussion the dietitian herself is the con- 
trolling influence, as the duties are 


almost wholely carried on by her per- 
sonally. The preparation, however, 
must be actually carried out by others, 
but under her direction. A standard- 
ized product of high order requires 
the constant attention and interest of 
the dietitian. As mentioned previ- 
ously recipe standardization is her 
most helpful control; however, in ad- 
dition to this, adequate equipment, 
but not too much institutional equip’ 
ment to take away the “home cooked” 
flavor. In institutions we are able 
now to have our foods cooked in 
smaller quantities, shortening the post: 
stove time or interval between stove 
and service. 

Another controlling factor is to 
have your personnel producing at the 
optimum. Are your bakers making 
hot rolls as often as desirable? Do 
they spend enough time decoratiny 
the desserts? Is the vegetable force 
carefully cutting the vegetables? Are 
you having them prepare the extra 
garnishes for the meat plates which 
are not expensive, but add attractive- 
ness? Our bed occupancy in our hos: 
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Alre ady Setting the Pace! 
wun and only a Month Old. 


An immediate success — the answer to the demand 

for a high quality, low priced dishwashing machine 

designed for small kitchens. Model R-1” is a step 

ahead of the field — due largely to these The New 
SMALL SIZED 


1 Single le 
vi 
and rinse spracrls both wash 


9 Ruggeq Construction 


tings of finest quality with fit. 





Choice of ‘ 
3 Copper a Nanlvenized iron, 


4 Top of machine entirely free 
0 moving parts and projec- 
ions. 





5 Improved, open Fes a 

ump, direct-con- 

ane to Puiet 34 H. P. motor, 

both mounted on single ped- 
estal base. 








ovable 
ray tubes rem 

6 ea of tools, ane 
- qing spray ngs. 
ett efficient cleaning. 


hinged for 


bes 
7 All sP°0Y,y removal of scrap 
q ' 


RACK TYPE 
LARGE CAPACITY \ 
DIRECT ACTION SPRAYS 


CORNER or STRAIGHTAWAY 
INSTALLATION 
Unmatched 


Kitchen Performance 


HIS trim, efficient, little dishwashing machine is adequate for the needs of 


oO LT AU TO SA & L* small Restaurant, Hotel, Hospital or Club— at minimum investment out- 


lay. In large institutions it supplies, in limited space, just the added capacity 


DIS bell Ae ASHI NG to take care of peak loads. Floor dimensions only 27 x 27 inches. Rack size, 
20 x 20 inches. The “R-1” is a welcome addition to the complete Colt 


MACH INE Autosan line ... inexpensive in the beginning— economical in the end. 


a 


OLT) CoLt’s PATENT FIRE ARMS MFG. Coe: 


pRoDUGay HARTFORD, (om @R | ae U.S.A. 
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“BUFFALO 


MEAT AND FOOD 
CHOPPER 


Ye 


100% SAFE 


at ALL times! 


THE “BUFFALO” chops food in one- 
tenth the time it takes by hand. 


It produces better quality chopped foods, 
as it chops without mashing or squeezing 
out the juices. 


Cuts your food costs, as it reduces food 
waste to a minimum. 


—— a es 


“mew; 


Always Safe to Operate! | 


Latest models have removable bowl. Knives are 


NEVER exposed. 


Knives can be stopped while bowl continues io 
revolve; 100 per cent safe to remove food from 
bowl; gives perfect control over food being 


chopped. 


Made in 4 Sizes—for every kitchen, from the 
largest to the smallest. 


“BUFFALO” 
Bread Slicer 


Cuts every slice uniform; saves 
5 to 6 slices on every loaf, over 
hand slicing! Pays for itself 
in a few months’ time! 










2 Sizes—-hand or motor. 











JOHN E. SMITH’S SONS CO. 
00 Broadway Buffalo, N. Y. 
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pitals has not been as great; have you used the extra time 
of your employes to improve your service, or are you 
still being tolerant of those institutional meals? 

To have successful dietary management there must 
be no break in the line of control of food. The-dietitian 
must control food to the bedside. The type ef method 
of food service whether centralized or decentra «zed is ‘of 
no significant importance except as it affects quality of 
service. Either syste. uks most satisfactorily “wach 
properly directed and carried on by well trained personnel 
who are sympathetic with the system. 

The tendency in the service of special diets is to make 
them modifications of the general menu so far as possible 
and preparing any special items in the general kitchen 
Patients on special diets are happier and their food is in 
better condition because it is prepared by expert cooks 
rather than by an experienced nurse spending one to two 
weeks in the diet kitchen. This system works out equally 
well with centralized or decentralized service. 

A paper on efficient food service, I do not believe, 
would be complete without reference to the consumption 
of leftovers. In the efficiently managed dietary depart- 
ment, leftovers are at a minimum, and the use of left 
overs is definitely planned for each morning during re- 
frigerator inspection. Interest in the problem and ing 
nuity on the part of the dietitian help to solve with satis- 
faction the problem of leftovers. 

In this brief period it is not possible to discuss the 
methods for efficient service. If you have a thinking or 
ganization, with each individual interested, the best 
method will be devised as problems arise. 

a 


Essentials for Good Hospital 
Food Organization 


By Gertrude I. Thomas, 


Dietitian, University of Minnesota Hospital, Minneapolis 


HE achievement of an efficient dietary department 

is dependent upon three main factors. A depart 
ment cannot exist until it has a location, therefore the 
first step concerns the physical feature and lies in the 
arrangement of the space and selection of equipment. 
The second consideration is intelligent administration, 
and this has to do with the selection of the personnel 
which leads up to the ethics of the department govern 
ing the relationships that are to exist between individuals 
within the department and those in allied fields. 

In a remote locality where the wheels of progress have 
not reached, one may find a woman of ability and de- 
termination who accomplished refrigeration for the fam. 
ily rations by hanging a pail in a well, illumination from 
oil lamps that are filled and polished daily, and cookery 
on a stove that burns wood. She provides comfort for 
her family at the expense of self-sacrifice. On the other 
hand, the indifferent woman living in a community that 
is electricity conscious may fail to create satisfactory 
living conditions in a home that science has made beau: 
tiful and labor saving. The electric stove, the electric 
refrigerator and the electric chopper and mixer, and the 
electric dishwasher all are operated in colorful kitchens 
today and the equipment is so arranged that no ul 
necessary step is taken in meal preparation. 

Granting that the mechanical organization of the de 
partment is adequate, the administrative ability of the 
director proved, there is still the possibility that the com- 
fort of the patients may be jeopardized by the attitude 
eon a paper before 1931 Protestant Hospital Association convention, 
Toronto. 
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Another “Wear-Ever’ Community 


Camden County 
last_tutions at 
Lakeland, N. J 















WEAR-EVER | ae 





ALUMINUM 
roa 


9° 
Ey | «eWear-Ever 


REG.U.S.PAT. OFF. oT 
Camden County has devoted 570 beautiful acres as a 

center in which to congregate institutions for the Insane, ad 

Tubercular and the Poor. A worthy project successfully A ; ul wma | ii ull im 


consummated, it is a modern, excellently equipped group 

of institutions. “Wear-Ever” aluminum kitchen utensils 

are used in the many kitchens of the Camden County Write for the “Wear-Ever” Book, 
Institutions providing a maximum of sanitary, durable descriptive of Heavy Duty 
and efficient service. iemnmeiens 














The Aluminum Cooking Utensil Company 
East St. Louis, Tl. NEW KENSINGTON, PA. Oakland, Calif. 
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A 


MCCRAY COOLER 


for 


General Storage 


McCray cooler No. 171 is 10 feet wide, 5 feet deep and 8 feet high. 


O KEEP reserve stocks pure and wholesome in 
their original freshness and flavors, McCray model 
171 affords generous storage space and thorough re- 
frigeration in every compartment. Efficient in service be- 
cause soundly built with McCray quality materials and 
McCray craftsmanship in every hidden detail. Com- 
partment at right is equipped with shelves, meat rails 
and hooks; compartment at left has shelves. 
Remember, there are McCray refrigerators for every 
purpose—styles and sizes to meet your particular needs. 
Send coupon now for catalog and details; no obligation. 


Salesrooms in All Principal Cities. See Telephone Directory. 


M°CCRAY 


REFRIGERATORS 


ated ctaertcderteta teeters trates ie 


McCRAY REFRIGERATOR SALES CORPORATION 
167 McCray Court, Kendallville, Indiana 


ALL McCRAY MODELS 
MAY BE USED WITH 
MECHANICAL 
REFRIGERATION OF 
ANY TYPE 





Gentlemen: Please send Name. 
catalog and information Syyreer_ —— | 





I regarding { } coolers; City 
{ } storage refrigerators. 





tate. 











and philosophy of the personnel. The dietitian requires 
that poise and endurance to enable her to swing the bur- 
den of administration, teaching and operation of the 
department gracefully. A home is a unit that provides 
protection for those who dwell therein, and a hospital is 
composed of numerous and highly departmentalized 
units, but the morale of either the home or the hospital 
is influenced by the emanations from the food depart- 
ment. 

The location of the dietary department must be con- 
sidered with regard for the distribution and storage of 
food, delivery of supplies; sufficient space is necessary 
for the kitchen with reference to elevators, dining rooms, 
adequate office facilities for the dietitian and her staff 
to carry out their work; laboratory equipment for teach- 
ing of dietetics to student nurses; a nutrition clinic that 
leans toward preventive medicine as it instructs ambu- 
latory and out-patients in dietary regime, and a milk 
laboratory where the dietitian in charge prepares and 
teaches student nurses, student dietitians and medical 
students the pediatric feedings. 

After the location of the kitchens has been determined 
and space for accessory rooms has been allowed as vege- 
table preparation room, scullery, dishwashing unit, 
broom closet, storeroom and wash room for employes, 
one may relax for the moment. To the architect this 
division of space may not be significant, but it is aston- 
ishing what an amount of sentiment can be worked up 
over a broom or mop. Any dietitian who has smoothed 
the ruffled feelings of employes who have agitated a 
tempest in the departmental tea cup over sharing a mu- 
tual broom closet, or mop, or mop pail, is inclined to 
appreciate the importance of a proper broom closet in 
close proximity to the kitchens. Swing doors, double 
if possible; eliminate noise and confusion; a cheerfully 
colored tile floor is easily cleaned; a wall tiling of warm 
colors followed to the ceiling by a soft beige is com 
forting to the people who spend dong hours in this at- 
mosphere. I am confident that statistics would show 
that the disposition of a kitchen force is improved in a 
modern kitchen where the color scheme is carefully 
worked out. 


Corners should be rounded off to insure against ac 
cumulation of dirt; ceilings should be 12 to 15 feet high. 
A ventilating system:is necessary. Sinks and table tops 
may be of durable and attractive Monel metal. An 
incinerator relieves the department of the problems that 
accompany disposal of waste. Electric refrigerators do 
away with the disorder of icing; insulated carts convey 
food at a favorable temperature to its destination, and 
labor-saving machines do away with human hands that 
produce less reliable results. The number of people 
served determines the extent of investment in labor- 
saving devices, and they certainly have proved an in- 
tegral part of the large hospital. After installation it is 
significant. that their use must be supervised to protect 
the machine and to operate at full efficiency and justify 
the initial cost. 

The following have proved indispensable in the aver- 
age hospital: the electric mixer, the fruit juice extractor, 
the bread slicer, the butter cutter, the meat chopper or 
slicer, jacketed steam kettles and cereal cookers, the auto 
matic toaster, and the electric dishwasher. The hospital! 
is indeed indebted to electricity for having transformed 
the old-fashioned basement room that offered positions 
of drudgery to the modern attractive kitchen with its 
interesting, immaculate equipment. 

Much has and is being said about the central kitchen, 
and one subconsciously leans toward this marvel of ele- 
vators, Subveyors, telephone and highly supervised or- 
ganization. However, it is necessary for the hospital to 
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As 
er’ Yananas 


A FOOD CHILDREN NEED 


You will want this NEW BOOKLET 


It brings the last authoritative word on 
that important subject: the place of the 
banana in child feeding. 


H ERE are practical helps for child health specialists 

and mothers alike—new facts, new recipes, actual 
suggestions for children’s meals. Brief, newsy and 
readable, this little book explains why ripe banana is 
so often used as the first solid food for infants. ..shows 
the part bananas can play in establishing correct eating 
habits in pre-school children ...emphasizes their im- 
portance in the feeding of children of school age. Truly, 
a contribution to the problem of making mealtime a 
happier time for mother and child. 

Every statement in this book is backed up by quo- 
tations from well-known authorities. It is a digest of 
the latest findings of nutritional research, prepared by 
experts for those who wish to keep informed. We shall 
be glad to send it to you with our compliments if you 
will mail the coupon at the right. 


SPECIMEN QUOTATIONS FROM 
FOOD AUTHORITIES 


“Ripe banana can be fed with safety to very young infants. It 
constitutes a most valuable addition to the diet of any child. 
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“With the high cost of food a factor, bananas can be sub- 
stituted advantageously for other more expensive carbohy- 
drates and antiscorbutics.” 
—Josrepn A. Jounston, M.D., “Place of the Banana in the 
Diet of Children,” Journal of the American Dietetic Asso- 
ciation, September, 1927. 


“From the studies which have been made during the past 
few years on the banana as an article of food in the diet of 
healthy infants and young children, there is every justifica- 
tion to believe that it has taken its place as a most valuable 
carbohydrate.” 
—Rosenrt A. Strona, M.D., “Banana as a Food for Chil- 
dren,” International Medical Digest, June, 1929, 


“It is our experience that in a well-studied diet for under- 
weight children, bananas and milk should have an important 
place.” 
H. F. Day, M.D., “Sunshine Camp in Cambridge,” Journal 
of National Education Association, June, 1928. 
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1 Federal Street, Boston, Mass. 

Please send me free copy of booklet, “‘Bananas—a Food Children Need ’ 
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Your Guests 
Will Admire McNicol 
China 


ee your guests: The sparkling 


whiteness, distinctive patterns 
and uniform texture of McNicol 
China make food more tempting. 


For you: The new McNicol tun- 
nel-kiln process protects McNicol 
China against scratching and 
chipping, minimizes breakage 
and insures to-the-minute de- 
livery of your order. 


Cd 





D.E.¢-NICOL POTTERY Co. 
tees CLARKSBURG, W.VA. 
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be architecturally arranged for this type of central serv- 
ice and so highly to develop the routine that there is no 
possibility for error or failure of co-operation all along 
the way. The successful operation of such a system 
depends heavily upon the co-ordination of nursing and 
dietary departments. 

In many hospitals of moderate size, and some larger 
institutions, the conveyor type of insulated cart is used 
to carry the food to the floors. These carts, with their 
containers tightly sealed, will transport food through the 
maze of corridors, and if they are met by a maid with a 
tray cart with trays set up with cold articles and a pile 
of hot plates, and two nurses or attendants ready to 
carry the trays as they are set up, make it possible to 
serve 30 trays in 10 minutes. 

Whether or not the general kitchen is centralized, the 
beverages may be distributed from a central beverage 
room operated in connection with the special diet labora- 
tory, carried directly to the floor at the given hours 
daily, and served by the floor nurse to the patient. The 
storeroom is centralized, and such staple commodities as 
sugar, salt, pepper, tea, and so on, together with articles 
such as dishes and glass requisitioned following break- 
age or wear, are sent directly to the floor. 

Special diets will always be a problem. The present 
most prevailing method is to modify the general diet 
and send the substitute foods in small Monel metal or 
cast aluminum containers that fit together, each making 
a cover for the one below. If the pile is not too high 
they may be clamped in an empty container of the food 
cart and easily transported to the ward kitchen where 
they are followed by someone from the diet laboratory 
who adds to the tray. The weighed trays should be 
carried in heated carts as they are scattered throughout 
a hospital. These carts are costly, but such trays are 
intricate of preparation and this cost should be meas- 
ured against the amount of time that is spent in the 
preparation of these carefully calculated and weighed 
diets. 

Allied with mechanical features that tend to organize 
a department is a system of order blanks, requisitions, 
ice-box check forms, dietitians’ daily report on meals 
and personnel, special diet requests and charting records, 
and many others. These are adapted to the needs of 
the particular hospital in which they are used and influ 
ence the economic control of the food supply. 

The directing dietitian should be a woman of adequate 
training, broad knowledge and understanding. She must 
have desirable personal qualities that make it possible to 
maintain equitable relations with others in the hospital. 
She must make up definite policies and standards for the 
department, draw lines of responsibility, and hold the 
employes in her department to this level. The dietitian 
is interested in the economic program of the hospital, 
labor turnover, prevention of waste, careful budgeting, 
knowledge of expenditures, and the most vital economic 
question of all—the satisfaction of the patient. Whether 
or not she does the actual buying depends upon the size 
of the hospital. In a small institution she will probably 
purchase supplies; in a large hospital there will be a 
definitely organized storeroom and a steward. In each 
division of her department a system of records of the 
activities peculiar to the work going on such as admin- 
istrative, clinical or financial should be kept. 

The director of dietetics is responsible to the director 
of the hospital for the success and the morale of her de- 
partment. She is in authority over four groups: the 
assistant dietitians, the dining room supervisor and de- 
partmental housekeeper who may or may not be a grad- 
uate dietitian, the student dietitians, and the chef and 
kitchen force. Authority is subdivided and the assistant 
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Patients appreciate 


TOASTMASTER TOAS 





... it's the kind 
of toast they prefer 


when at home 


. EVERY modern home the toast people eat is electric toast. 
So when you serve Toastmaster Toast to your patients you 
add to the pleasantness of their stay in your hospital by giving 
them the same kind of toast they enjoy when at home. 

See how easy it isto make, how much better it is and how much 
cheaper! You merely put bread in the Toastmaster and press a 
lever. When the toast is done just as desired, up it pops and the 
current shuts off automatically. Nurses and maids can make this 
perfect toast while preparing other foods and getting patients’ 
trays ready. Toastmaster Toast is always crisp and golden outside, 
hot and tender inside. It’s never dry, never hard,never burned. And 
because it’s electric toast, it keeps fresh and crisp longer than toast 
made in other ways. 

As for the cost, the 4-slice Toastmaster which makes 208 slices 
per hour costs only $100. This low price makes it possible to put a 
Toastmaster in every diet kitchen with a very moderateexpenditure. 
Toastmaster is also much cheaper to operate because it consumes 
current only while actually toasting bread. 

Meter readings taken in a very large number of installations 
show the saving to be as much as 59%. In some cases this saving is 
sufficient to pay for Toastmaster in a year. 

Another advantage: Toastmaster gives off no fumes and practi- 
cally no heat. 


TOASTMASTER 


AUTOMATIC ELECTRIC TOASTER 


(MADE UNDER STRITE PATENTS) 








HOSPITAL MANAGEMENT for October, 1931 


4-slice Toastmaster, in main illustration, 
makes 208 slices of perfect toast per hour. $100. 


For greater capacity, 8-slice Toastmaster, 
capacity 416 slices per hour. $180. 


For smaller capacity, 3-slice Toastmaster, $70. 
Pacific Coast prices slightly higher. 


WATERS-GENTER COMPANY 
A division of McGraw Electric Company 


Dept.B-10, 219 North Second Street, Minneapolis 


Eastern Sales Office:196 Lexington Ave.at 32nd St.,New York 
Chicago Sales Office: 222 West Adams Street, Chicago, Il. 
Pacific Coast Sales Office: 973 Market St., San Francisco, Cal. 


Send the coupon for booklet 
completely describing Toastmaster— 


the standard automatic toaster 


WATERS-GENTER CO., Dept. B-10 
219 N. Second Street, Minneapolis, Minn. 
Please send booklet on Toastmaster. Without obligation. 


Name 
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HE time is coming when 

hospitals will be compelled 
to carry on educational programs 
to win and hold support of the 
public. 


Nearly every week brings 
evidence of the existence of a 
need for hospital publicity in 


some community. 


HOSPITAL MANAGEMENT 
foresaw this need years ago and 
established National Hospital 
Day. 


Nearly five years ago it estab- 
lished ‘Hospital News’, the 
individualized hospital bulletin, 
which is published for hospitals 
in many parts of the country. 


A few minutes of your time 
is all that is required to put an 
effective bulletin into the hands 
of wealthy and influential indi- 
viduals in your community. All 
the details of writing, editing, 
proofreading, etc., are handled 
by “Hospital News.” 


Write today for sample copies 
and complete information as to 
how “Hospital News” can help 
your hospital. 


HOSPITAL NEWS 


537 South Dearborn Street 
Chicago, IIl. 


Published for hospitals by 
“Hospital Management” 
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dietitians supervise the therapeutic diets; assist in teach- 
ing dietetics to student nurses and patients and student 
dietitians. The dining room supervisor follows up the 
work of the head waitress and diet kitchen maids and 
porters. The chef is responsible to the director of 
dietetics and is in authority over the kitchen force. The 
student dietitians are responsible to the dietitian who is 
in charge of the department in which they are having 
their experience at that particular time. 

The director of dietetics is responsible to the director 
of the training school for the instruction of the student 
nurses in dietetics whether it lies in the milk or diet 
laboratory, clinic, demonstration room or lecture room. 

The director of the dietary department is responsible 
for the ethics of her personnel in the features of the 
work that are coordinated with the medical care of the 
patient. With the accepted role that diet plays in 
metabolic and deficiency diseases, the departments have 
become more definitely coordinated and it is her obliga- 
tion to keep abreast of the best progressive practices and 
standards in diet therapy. 

The dietitian should be accorded the courtesies and 
privileges of other comparative professional groups; for 
example, the length of the working day, the length of 
vacation time, office accommodations and housing facili- 
ties. She must have the confidence of the hospital ad- 
ministration so they grant her freedom in the manipula- 
tion of the budget. 

Schools of home economics are revising their courses 
to more expertly train the dietitians of the future. The 
hospitals offering post-graduate courses to their student 
dietitians are carefully accredited and inspected by the 
American Dietetic Association. 

The hospital dietary department of today is a child of 
the present century, but its authority has been estab- 
lished. New colorful kitchens and laboratories replace 
unsanitary basement rooms; labor saving has been studied 
by dietitians, architects and scientists. Certainly these 
facilities should eliminate many of the irritations of the 
day and encourage the wholesome philosophy and effi- 
ciency of the dietary department. 


Dietitians Look Forward 
to Profitable Program 


Members of the American Dietitic Association are 
looking forward with enthusiasm to the annual conven- 
tion in Cincinnati October 19-21. A program built around 
the varied interests of the membership has been prepared 
and a busy time is forecast, since it is customary for the 
dietitians to discuss their problems while they eat, and 
hence breakfast and luncheon meetings, as well as dinner 
programs are a matter of course. 

A great variety of topics is offered, with many practical 
reports. 

As usual, an extensive exhibit of foodstuffs and equip- 
ment will be arranged. 

Social affairs are relegated to the fourth day when va- 
rious trips will be made and a tea held at Good Samaritan 
Hospital. 

The program follows: 

OcrToBER 19 

General sessions: §. Margaret Gillam, , president, director of 
dietetics and housekeeping, University Hospital, Ann Arbor, pre- 
siding. 

The Dietitian as an Administrative Officer in the Institution, 
Dr. A. C. Bachmeyer, superintendent, Cincinnati General 
Hospital. 
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Knowledge of food values shows the im- 
portance of proper refrigeration as well as 
scientific preparation—another reason more and 
more Hospitals are turning to Gloekler Food 
Equipment—Refrigerators—Steam Cookers— 
in fact Complete Hospital Kitchens. 


Write for literature which will prove 
Gloekler economies to you. 


GLOEKLER PFT SRURGH 


MANUFACTURERS SIN oo 




















You Can’t Afford 
to Do Without the 
Luxury of 


Combination * 
ll Model Home-Made Ice Cream 

















ANY appreciate the MAKE 
factor of quality con- | 
trol in home-made ice BETTER 


cream. That is measur- 
able, obvious. But only a 
comparative few seem to | COFFEE 
realize that it is cheaper | 
by far to make ge ice | 

°o it. sed ° * * ° . . 
ae ae conn ot | That is our obligation to users of Continental. To this 


Champi i | : : 
cream bill can be cut in | end we provide them with thoroughly tested and ap- 


half by means of your own ° 

equipment. proved "Rules for Making Good Coffee." 
Surprising, isn’t it? Yet i 

Se =) a Order 10, 20, or 30 pounds. Use 10 percent accord- 

aaa wae” sciuses | ing to rules. If not satisfied, return the balance and 


4 t , isti | : ° 
hs ok Gali are distinctly you will owe us nothing. 








Descriptive literature 
available to  superintend- 
ents and dietitians on 
request. 


Ohe 2 
& H A M Pp I O N IMPORTERS n ROASTERS 


LINE MACHINERY, Inc. oes "The Coffee with the Delicious Aroma” 


128 WEST 31st ST., NEW YORK 371-375 W. Ontario %., Chicago, Ill. 
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Hit of the Show! 


IDE interest among hospital executives 

who attended the American Hospital 
Association Convention in Toronto over the 
month-end was attracted by this new Overbed 
Table, Dougherty’s No. 6261. Faultless quality 
throughout, its unique feature is its simple 
crank-adjustment mechanism, enabling pa- 
tient or nurse to adjust it easily from one side. 


Other popular steel furniture items exhibited 
for the first time included these modernly 
designed Faultless units (descriptive informa- 
tion will be sent on request): 


No. 3134 Spinal Anaesthesia Stretcher 
No. 5652 Bedside and Feeding Table 
MacEachern Delivery Bed 
New Models A and B Fowler Springs 
Bethlehem Private Room Suite 


Dougherty, adhering without deviation to a 
43-year quality standard, today welcomes your 
direct comparison of Faultless and competi- 
tive lines, not on a basis of price alone, but 
on the basis of quality and price! 


Manufacturers of 
Beds Mattresses Pillows 
Steel Private Room Furniture 
) Ward Furniture 
Operating Room Furniture 
Nursery Furniture 
Wheeled Equipment 
Miscellaneous Hospital Equipment 


H. D. DOUGHERTY & CO. 
17th St. & Indiana Ave. Philadelphia, Pa. 


























Welcoming luncheon: Mary I. Barber, director home econom- 
ics department, Kellogg’s, Battle Creek, presiding. 

Annual business meeting: S. Margaret Gillam, president, 
presiding. 

Investigation board meeting: Lenna Cooper, Montefiore Hos- 
pital, New York City, chairman. 

Banquet address: Judge Florence E. Allen, Supreme Court of 
Ohio. 

OctToBER 20 

Social Service Section Committee Breakfast Meeting: Laura 
Comstock, chairman, Eastman Kodak Co., Rochester, N. Y. 

Child Health, Anna DePlanter Bowes, chairman, Philadelphia 
Child Health Society. 

School Health, Vera M. Stemple, chairman, Eastern High 
School Cafeteria, Baltimore. 

Health Work with Adults, Claudia Gilbreath, chairman, Chat 
tanooga Chapter, American Red Cross. 

Teaching Nutrition in Clinics, Gertrude Spitz, chairman, Bet! 
Israel Hospital, Boston. 

Commercial People Interested in Nutrition, Lillian B. Storms 
chairman, Gerber Products Division, Fremont, Mich. 

Journalists, Edith M. Barber, chairman, New York. 

Exhibit Material, Alberta B. Childs, chairman, Infant Wel 
fare Society, Chicago. 

Journal Board Meeting, Mary Pascoe Huddleson, Editor, pri 
siding. 

General sessions: Dr. Ruth Wheeler, director, Institute o 
Euthenics, Vassar College, presiding. 

Control of Edema: Dr. F. H. Lashmet, department of interna 
medicine, University of Michigan. 

Present Day Dietetic Therapy in Nephritis and Allied Condi 
tion: Dr. James P. O'Hare, Associate in Medicine, Peter Bent 
Brigham Hospital, Boston. 

Research in the Food Industry: Lewis W. Waters, vice-presi 
dent, General Foods Corporation, New York. 

Infant Feeding: Dr. Julius Hess, Michael Reese Hospita! 
Chicago. 

Administration section luncheon: Helen Gilson, chairman 
Pennsylvania Hospital, Philadelphia. 

Reports of committees: 

Personnel study, hospitals 100-500 beds, continued from 1930: 
Rose T. Baker, director of commons, Phillips Andover Academy. 
Andover, Mass. 

Food cost: Frances B. Floore, director of dietetics, St. Luke’s 
Hospital, Chicago. 

Equipment, studied with special emphasis on the necessity of 
co-ordinating specifications with those of the architect and 
kitchen equipment engineer: Mabel G. Supplee, director, dietary 
department, Fifth Avenue Hospital, New York. 

Large quantity recipes, Arnold Shircliffe, Belden Stratford 
Hotel, Chicago. 

Canned goods, Ruth Atwater, National Canners’ Association. 
Washington, D. C. 

Bibliography, Minerva Harbage, assistant in home economics 
Ohio State University, Columbus. 

Affiliation contacts, Mary M. Harrington, director of dietetics 
Harper Hospital, Detroit. 

Diet therapy section dinner, Dorothy Stewart Waller, chair 
man, University Hospital, Ann Arbor. 

Case Study and Diet History: 

A report of the committee studying in practice the form devel 
oped by Miss Ross and Miss Anderson as a section project last 
year. Mary Foley, chairman, Kahler Corporation, Rochester. 


chairman, University Hospital. 

Food Analysis and Factors Affecting Their Interpretation 
Martha Davis, chairman, University of Chicago. 

Standardization of Hospital Diets: Grace Bulman, U. S. Vet 
erans Bureau, Washington, D. C. 

Quality Studies of Therapeutic Diets: 

The Ulcer Diet, Lute Troutt, chairman, University of Indiana 
Hospital, Indianapolis. 

The Reduction Diet, Elizabeth Hayward, chairman, Santa 
Barbara Hospital, Santa Barbara, Calif. 

The Nephritis Diet, Sister Mary Victor, chairman, St. Mary's 
Hospital, Rochester, Minn. 

OcTOBER 21 

Red Cross Breakfast for Red Cross Nutritionists, enrolled Red 
Cross dietitians and friends of the Red Cross: Clyde Schuman, 
National Director Nutrition Service, American Red Cross, pre’ 
siding. 

General sessions, Emma Feeney, Pratt Institute, Brooklyn. 
presiding. 

Styling food, Miss Mabel Little, La Salle and Koch, Toledo. 

Reducing the labor turnover of dietitians, Miss Elizabeth Dyer, 
director, school of household administration, University of Cin- 
cinnati. 
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RECO Mixers, made in 

two sizes, 12-quart 

and 22-quart 
capacity. 


Nitrous Ox1pE CarsBoN DIOXIDE 
OxyYGEN Carbon Dioxwwe & 
ETHYLENE OxYGEN MIXTURES 


iap "TIME TELLS! 


In the last twenty years in America every so often 
some new form of anesthetic has been put on the 
market, sometimes with most startling claims. Most 
of them vanish as rapidly as they come, because they 
cannot stand the test of time. 

It was just about twenty years ago that NITROUS 
OXID AND OXYGEN first came into real use as a 
major anesthetic. Today, supplemented by ETHYL- 
ENE and CARBON DIOXID gases, they are more 

12 Quart largely consumed than ever before, and the consump- 
Bench Model tion is constantly growing. THE USE OF THESE 

$1 00:22 PRODUCTS HAS STOOD THE TEST OF TIME. 

F. 0. B. Back of the Puritan Maid label on each and every 
Chicago cylinder identifying the products of the Puritan Com- 
: j pressed Gas Corporation is the reputation of eighteen 
. x= oS ; years in the field. For safety reasons we differentiate 
FW How? our gases with distinctive colors over the entire cyl- 
- - inder, as recommended by the resolution of the 

Here's how! The RECO is the only mixer to International Anesthesia Research Society. 
use the “human arm-and-wrist"' planetary mo- We also offer Anesthetic Equipment, Pressure Re- 
ere ae Gan oe ee ie ee ducing Regulators, Bedside Stand Inhaling Outfits. 
whipping powders you can add 10% more water ll pe gg Tents, Resuscitation Apparatus, and Wilson 

oda Lime. 


called for in the ordinary formula, getting greater 
volume at no extra cost and with equally satisfactory 


results. Ask your dealer for more details, or 
ea PURITAN COMPRESSED GAS CORP. 
Sales Offices in Most Principal Cities 
REZNLERS Eastern Division re Division — Division 
Hdars. dqrs. Hdars. 
ELECTRIC COMPANY Baltimore, Md. Kansas City, Mo. Chicago, Il. 
Makers of Reco Peelers Race & McUomas St. 2012 Grand Ave. 1660 So. Ogden Ave. 


2630 WEST CONGRESS STREET CHICAGO, ILL. The fastest growing Company in this line of business; 
Eastern Sales Office: 256 West 31st Street, New York, N. Y. try our products once and you'll alwavs specify them. 
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ECONOMY 


It is frequently possible to postpone the expense 
of repainting without sacrificing either appearance 
or sanitation. Painted walls and woodwork look as 
though freshly painted,—after they have been 
cleaned with Wyandotte Detergent. 

Paint cleaned with Wyandotte regains its lustre 
and finish. Wyandotte cleans thoroughly and 
quickly without scratching, dulling, or discoloring. 


Order from your Supply Man 
or write for detailed 


information. 








ibrasive 


Detergent 





The J. B. Ford Company Wyandotte, Michigan 
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Demand to Know 


id 


what complexion soaps 
are made of! 


Palmolive tells you willingly — 
this is a soap made of 
olive and palm oils 


UST a moment before you 
buy that soap. Is it for the 
complexion? Then by all 
means ask what it is made 
of. Supply no soaps to your 
patients until you know. 

Don’t let claims confuse 
you. Search the advertise- 
ments for information about 
what soaps are made of. 
Cosmetic oils? No. — Olive 
and palm oils? No.—Vege- 
table oils? No.—Few soaps 
advertised tell you what they 
are made of. 

Palmolive does. Palmolive 
contains no animal fats of 
any kind. No artificial color- 
ing. No heavy “masking” 
perfume. Palmolive has no 
secrets. It is made of olive 
and palm oils. 

Palmolive in the soap dish 
means to every woman that 
you are considerate of her 


beauty needs. Men, too, ap- 
preciate Palmolive because it 
is the soap they are used to 
at home. 

In spite of its quality and 
prestige, Palmolive costs no 
more than ordinary soaps. 
We will gladly send you 
prices and samples of our 
five special hospital sizes on 
receipt of your letter. 





Palmolive in 5 Special 
Sizes for Hospitals 


Miniature Palmolive . % oz. 
Petit Palmolive . . .1 oz. 
Tourist Palmolive . . 1% oz. 
Special GuestPalmolive 1% oz. 
Special Club Size . .2 oz. 
Your hospital’s name on the 
wrapper with orders of 
1,000 cakes or more. 











COLGATE-PALMOLIVE-PEET COMPANY 
Palmolive Building, Chicago, III. 


NEW YORK 
KANSAS CITY 
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JEFFERSONVILLE, IND. 
SAN FRANCISCO 


MILWAUKEE 





The Graduate’s Preparedness to Carry on the Purpose of a 
Food Enterprise, Mrs. Mary Love McGuckin, The Maramor, 
Columbus. 

Personnel Work with Hospital Employes, Miss Edith Smith, 
personnel manager, Mt. Sinai Hospital, New York. 

Affiliation luncheon, Anna E. Boller, Central Free Dispensary, 
Chicago, presiding. 

General sessions, Amalia Lautz, Cornell University, Ithaca, 
N. Y., presiding. 

Studies of the Relation of Diet to Dental Caries, Martha 
Koehne, Ph.D., school of dentistry, University of Michigan. 

Modern Parents’ Attitudes and Science, Ada Hart Arlitt, 
Ph.D., Univ. of Cincinnati. 

A Venture in Teaching Applied Dietetics to Health Workers 
(illustrated with charts), Frances Stern, chief, food clinic, Boston 
Dispensary, Boston. 

Education—social service section dinner, Mary deGarmo 
Bryan, Teachers College, Columbia University, New York, and 
Laura Comstock, Eastman Kodak Company, presiding. 

Social service section program, short reports foilowed by brie! 
discussions: Child Health, Anna DePlanter Bowes; School 
Health, Vera M. Stemple; Health Work with Adults, Claudia 
Gilbreath; Teaching Nutrition in Clinics, Gertrude Spitz; Com- 
mercial People Interested in Nutrition, Lillian B. Storms; Jour- 
nalists (dealing with nutrition), Edith M. Barber; Public Health 
Program, Alberta B. Childs; Concerning the Name of the Sec- 
tion, Mary I. Barber. 

Education Section Program—-Reports: 

Hospital Courses for Student Dietitians approved by the 
American Dietetic Association, Ruth Cooley Baumhoff. 

Teaching Material for Medical Students, Fairfax Proudfit. 

Academic Preparation for Dietitians, Nelda Ross. 

Outline in Dietetics for Nurses in Practice, Ethel Thompson. 


“TABLES OF FOOD VALUES” 

The manual Arts Press, Peoria, Ill., announces ““Tables of 
Food Values” by Alice V. Bradley as a result of the demand 
for tables which will facilitate the calculation of diets by giving 
a complete classification of foods, such as cereals, fruits, vege- 
tables, etc., and showing their respective values in the diet, as 
far as present-day information permits. In Part I the tables 
show the food value of average servings; in Part II the tables 
show the food value of 100-gram portions. Thus the book 
serves as a guide for people without any scientific background, 
as well as for professional workers with diets. All the essential 
data needed for calculating the nutritive value of a given food 
are found in one table. This is the first time that this scientific 
information has been presented within the confines of a single 
volume. Before publication the book was used in multigraph 
form as a text in several hospitals where nurses and dietitians 
were being trained. Its distribution extended also to patients 
for use after leaving the hospital,” the announcement says. 
Price $2. 


— 
ONE WEEK’S FOOD NEEDS 
Bethany Hospital, Kansas City, Kan., according to its bulletin, 
requires the following amounts of foodstuffs for one week: 
Loaves of bread. 
Doz. rolls. 
Lbs. flour. 
Lbs. soda crackers. 
Bushel potatoes. 
Cases eggs. 
Sides beef. 
Lbs. bacon. 
Lbs. sausage. 
Hams. 
Lbs. chicken. 
Lbs. butter. 
Qts. cream. 
Qts. milk. 
Cans of No. 10 fruits and vegetables. 
Cans of No. 2 vegetables. 
Qts. donated canned goods. 
Doz. lemons. 
3 Crates oranges. 
Crate grape-fruit. 
Gallons ice cream. 
Pies. 
Cakes. 
Lbs. coffee. 
Lbs. tea. 
The dietetic department prepared and served 3,627 meals tha‘ 
week. 
aos 
Hospital administrators considering the purchasing of emer: 
gency light service in operating rooms, or in other sections o! 
their buildings, will find helpful material in a recent publication 
of the Electric Storage Battery Company, Philadelphia. 
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No Charge: 


if unsatisfactory 


That’s your GUARANTEE 
with the sensationally famous 


Rubber Expanding Applicator 


CASTER 


Hospital executives throughout the na- 
tion are sincerely enthusiastic about 
these unequalled, revolutionary-prin- 
cipled casters. 

So certain are we that you will acclaim 
them the most outstanding ever made— 
that upon request, we will send you a 
trial set subject to your approval. Put 
them to every test imaginable—see for 
yourself how these Shock-Absorbing 
Casters outperform and outwear all 
other makes. 


They’re the 
‘(Ultimate Choice of 
Every Modern 
Hospital” 


ERAGE Bit i Ra AR ROI 


And no wonder! They have exclusive, 
superior features possessed by no other 
casters—they are  shock-absorbing— 
will never split or damage tubular legs 
—always fit tightly in tubing—swivel 
with an ease never before attained. 
Try these casters at our expense— 
you'll find them superlatively better 
than any you’ve ever scen. ade in 
154”, 2”, 3”, 4”, and 5” sizes, and in 
various styles. Write today—state 
size you desire. 


See Our 
Booth 
at the 


HOTEL EXPOSITION 
Nov. 9-13, 1931 


GRAND 
CENTRAL 
PALACE 


For the 
finest 
Casters 


See 
our new 


Catalog 


JARVIS & JARVIS. Ine. 


Offices in All Principal Cities 


102 S. Main St. PALMER, MASS. 
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THE ECONOMY OF USING 
THE B-D YALE SYRINGE 


need not be taken for granted 


It is safe to assume that every hospital 
wishes to use syringes which are scientifi- 
cally correct in every detail and which will 
render the longest possible length of service. 


A few B-D Yale Syringes are all that is 
needed to demonstrate the efficiency and 
economy of all B-D Yale Syringes. We 
have made many severe and critical tests in 
our laboratories. We know what B-D Yale 
Syringes will do; but, after all, there is 
nothing like the laboratory of actual use in 
which YOU make the tests and do the 


judging. 


DIO MY) yi rer 7ApPe 

B-D PRODUCTS 
Made for the Profession 
Makers of Genuine Luer B-D, Luer-Lok and B-D Yale 
Syringes, Erusto and Yale Quality Needles, B-D Ther- 
mometers, Ace Bandages, Asepto Syringes, Ar- 
mored B-D Manometers, Spinal Manometers 
and Professional Leather Goods. 


BECTON, DICKINSON & CO., Rutherford, N. J. HM-10 


Gentlemen: Send me further information on B-D Yale 


Syringes. 
Nz 
Institution 
Address 


Dealer’s Name 




















Over two thousand 
hospitals use 
our forms 


OWNS eign: x, 





Superintendents 
should have our 
CATALOGS 
and FREE 
SPECIMENS 


of 


Charts and Records 

















AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 


HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 


Sent on request 


Write for samples 











There 
should be 
at least 
one ts A: 4 as 
Operay 44. 
Multibeam 


Flexible 


a 








in . Flashlight 


Every 
Hospital 


Into every cavity from the 
right angle—instantly 


It is one thing to talk about the Operay Multibeam as a 
light—pure white, always in focus, practically shadow- 
less—and another thing to talk of Operay as a fixture. 
For this Operay fixture directs, controls and maneuvers 
the light in every needed surgical position by the simple 
turn of a wrist—instantly. 

Whether you choose operating illumination by the quality 
of the light or by its positional ability—you can get both 
in greatest measure in Operay. No other combines all of 
the features. 


Write for complete details and list of 
hospitals that have Operay Multibeam. 


OPERAY LABORATORIES 
7923 South Racine Ave. Chicago, III. 


OPERAY MULTIBEAM 
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THE RECORD DEPARTMENT 

e- © 

How Different Shifts Handle 
Presbyterian’s Records 


By Dorothy L. Kurtz 
Supervisor of Record Department, Presbyterian Hospital, 
New York 

[Note: The following is from the annual report of the hospital. } 

COMPLETE reorganization and unification of the 

department was made in 1929 to handle the work 
for Babies, Presbyterian and Sloane Hospitals and Van- 
derbilt Clinic. In 1930 the most important development 
was the establishment of a method to summarize the hos 
pital cases in such a way as to make them suitable for 
machine tabulation. This involved preparing a numerical 
code to cover a personal description of the patient, the 
outstanding facts of his stay in the hospital, and finally 
his diagnosis, operations, if any, and the result of his car: 
After a period of experimenting, actual coding was begun 
on the first of October on all discharges from each of the 
three hospitals. These coded abstracts covering the las: 
quarter of 1930 has been sent to the statistical bureau o/ 
the Metropolitan Life Insurance Company, where the 
punch cards are being prepared and the machine tabula 
tions will be done. 

Without the Metropolitan’s cooperation in this respect, 
and also the benefit of their experience in planning the 
work, this method of tabulation would have been quite 
impossible. It is a new departure in the. field of hospital 
statistics and promises to make easily available a large 
number of facts about what the hospital is actually doing 
Heretofore this valuable information has been lost be: 
cause of the enormous labor necessary to secure it. 

The regular circulation work f the department has 
gone much more smoothly this year than last due to the 
enlargement of the night shifts of clerks. The evening 
shift (4:45-12:15) now handles all of the filing, which 
frequently exceeds 3,000 charts, add several hundred re- 
ports to the charts, and check all new clinic diagnoses. 
The night shift (12:15-8:00 a. m.) pull all of the charts 
for the coming day’s clinic appointments, and also those 
requested for study or other purposes. This arrangement 
leaves for the day clerks the handling of clinic non- 
appointment calls, the work on the name and diagnosis 
files, the completion of the discharged charts and the 
coding of the abstracts. During the year 1930 the de- 
partment handled 2,325 records discharged from Babies: 
9,007 from Presbyterian; 5,778 from Sloane and 35,992 
new Vanderbilt Clinic cases. 

It is planned in 1931 to have available for study, re 
ports quarterly and for the whole year covering diag 
noses by days of care, amount of charges and amount 
paid and deaths, and also similar data on the new Van 
derbilt Clinic cases. 


——— 
TO DISCUSS HOSPITAL LIBRARIES 

For the first time in Pennsylvania, hospital. superintendent: 
and librarians have been asked to join in a stat@’wide meetin; 
to discuss the organization and management of both medica! 
and patients’ libraries. Since the essentials in a hospital ap 
proved for interns by the Council on Medical Education and 
Hospitals of the American Medical Association includes *: 
working library, in charge of a librarian,” and since many ho: 
pitals are discovering the therapeutic qualities of books for 
— patients, such a conference should help solve many prob: 
ems. 
The conference is under the auspices of the Pennsylvania 
Library Association, which meets in Pittsburgh, October 20-23. 
The program for the hospital libraries round table follows: 

Wednesday evening, October 21, Library of the Tuberculosis 
League of Pittsburgh. 
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Staff Minute Book ST RO N G ER 


NEW Minute Book which 
: ee puts the record of Staff 
if fa Roateait ews Meetings on a systematic basis. 
TRG §— The outfit consists of the fol | @hter three years on the shelf 
| Meee §=lowing: Title Page and Instruc- 
tions, Index of Minutes, By-Laws 2 
of Hospital Staff, Acceptance by| Chan ordinary gloves when new! 
Members of Staff, Roll Call, : { 
Order of Business, Business Min- 
utes, Monthly Analysis of Hos- 
pital Activities, Medical Minutes 
and Special Reports; Total (a 
year’s supply) 145 assorted sheets. 


Fully Covers A. C. S. Requirements 


The complete loose-leaf outfit includes 12 kinds of sheets, 
8x 11, as listed above. Printed on 28 lb. butf Ledger paper, 
round cornered. A ring binder made of imitation leather with 
stiff or flexible covers, is furnished. Binder is gold lettered 
“Staff Minute Book”. Forms are prepared for filling in on 
typewriter. 








PRICES 


Outfit No. 600-X—Ring Binder with stiff Covers $7.50 
Outfit No. 600-Z—-Ring Binder with flexible Covers 8.50 
Name of Hospital gold lettered on cover, 75c additional 





| NCE, all surgical gloves deteriorated rapidly with 
age and with repeated sterilization. Ordinary gloves 
still do. But there’s a new, thinner glove that prolonged 
shelf life does not break down. 

It’s the Miller Anode Glove. A glove so thin, so strong, 
it brings new facility, greater security to surgeon’s 
hands and fingers. 

A radical departure from the traditional methods of 
rubber glove manufacture is responsible for this un- 
usual combination — marked thinness, rare strength. 


Contrary to the customary method of making dipped 


THIS HOSPITAL SAVED | and acid or vapor-cured gloves by prolonged milling of 


the crude rubber, Miller Anode Gloves are produced by 

81500 A MONTH IN FUEL a patented deposition process...directly from the virgin 

es latex or rubber milk. The original strength and infinite 
nis letter tells thinness of the natural rubber are retained. 


the story but ‘ ; , 
rs pons et In spite of their finer texture, Miller Anode Gloves are 
ie te We PESTON actually stronger by a thou- 
saving in keep 7 PUBL fs ae (OOK FOR THE BLUE BAND sand pounds (in tensile 
s § = pie. 3 ? : 
ine out dust ae ; siti strength per square inch). 
and smoke tiie ~e pom That’s one reason why they 
from paint and qua lactayOcmpany " ‘ can resist the deteriorating 
Hd beet aaa e ; effects of prolonged shelf 


decorations— oi : ‘ 
Sona », life...are stronger after three 


You will perhaps bs gled to know that through | years on the shelf than ordi- 


does not tell ol the weather-stripping job handled by your 
the saving in people at the City Sanitarium recently, we nary gloves when new. 
A ” wore able to discontinue the use of one 350 
help, coal stok- horse-power boiler, @ saving to the City of Make your own tests. 
ing expense, about $1500.00 a month in coul. We were also : Si s s 1 
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Po tae vere | ey eee eee for the narrow blue band at 


to the comfort Yours very truly, SF the wrist. The Miller Rubber 


of attendants <4 L 4 Products Co. (Inc.), Akron,O. 
and their more Director of Public We e 


satisfactory 
working con- 
ditions. 
You are not obligated in any way to find out what 
Athey Weatherstrips will do for your hospital. 


hhey ATHEY COMPANY 
6200 W. 65th St., Chicago 


metal weatherstrips, 

pleated shades and Representatives in Principal Cities 

Seal-Tite Calking In Canada: Cresswell-Pomeroy Co., Reg’d. 
7 Montreal and Toronto 


Physicians’ Record Co. 


The Largest Publishers of } 
Hospital and Medical Records 


161 West Harrison Street Chicago, Illinois 
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Suitable. 
from every angle, for 
sills, stools. floors. 
treads and base 


Durability, economy of upkeep, appearance, 
color—consider Alberene Stone from every 
angle and you will find that it meets all hos- 
pital and institutional requirements. 


Its natural blue-grey tone harmonizes with 
practically any color scheme. 


Selected, hard Alberene Stone has proven its 
lasting qualities under severe daily use for 
stair-treads and landing platforms in hospitals 
and public buildings. Sills, exposed to extreme 
changes of weather, do not chip, scale or split, 
because the stone is impervious to moisture. 


Its freedom from staining and its ease of 
cleaning make for economy particularly since 
the stone does not show its age. 


Alberene Stone Company, 153 West 23rd St., New York 


Branches at Chicago, Pittsburgh, Cleveland, Boston, Philadelphia, 
Richmond, Newark, N. J., Rochester, Washington, D. C. 
Quarries and Mills at Schuyler, Virginia. 


L_BERENE 
STONE 
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Chairman, Adeline M. Macrum, librarian, Tuberculosis League. 

Organization and Administration of Hospital Libraries, Miss 
Edith Pomeroy, chief, Libraries Section, U. S. Veterans’ Ad- 
ministration, Washington, D. C. 

Public Library Hospital Service, Clarence W. Sumner, libra- 
rian, Youngstown, O., Public Library. 

Value of the Hospital Staff Library, Dr. C. Howard Marcy, 
librarian, Pittsburgh Academy of Medicine. 

Serving the Ex-Soldier, Mrs. Valerie M. Dobson, librarian, 
Veterans Hospital, Aspinwall, Pa. 

The Library and the Hospital, Ann McPherson, Carnegie 
Library of Pittsburgh. 

Cataloging and Classifying the Hospital Library. 

General discussion and questions. 

Those interested are urged to communicate with the chair- 
man. Everyone is welcome.—A. M. C. 


ee ee 


CHICAGO MEETING 


The Association of Record Librarians of Chicago and Cook 
County met at St. Joseph’s Hospital September 30. Dorothy 
Fressle, record librarian at that hospital, had arranged a most 
interesting program. It consisted of a discussion of case records 
from the viewpoint of specialists by Dr. Austin A. Hayden of 
the eye, ear, nose and throat department, and Dr. Charles Schott 
of the pediatrics department; also a discussion of the minimum 
standard of the American College of Surgeons by Dr. Hugh 
McKenna and Dr. F. O. Fredrickson. About thirty members 
and guests were present. Mrs. Dorothy Gilman, record libraria: 
Harborview Hospital, Seattle, Wash., was an out-of-town visitor 


— a 


HALL CHINA COMPANY’S NEW PLANT 


Just as hospitals outgrow their physical plants and make th: 
erection of an entirely new building or group of building 
necessary, so has the Hall China Company, East Liverpool, O 
outgrown its facilities. It recently found it advisable to ereci 
a huge plant, 680 by 250 feet. This new plant gives greate: 
space and much more efficient operation of all departments, and 
supplants three complete units of smaller combined area, which 
for some time had been too small and which did not lend 
themselves to complete modernization. 


—_——_ 


ANATOMY FOR THE PUBLIC 


The American Medical Association, Chicago, announces the 
publication of “Simple Lessons in Human Anatomy,” by Dr 
C. H. Harvey, University of Chicago. This material is based 
on a series of articles in Hygeia. Dr. Morris Fishbein, editor 
of the Journal of the American Medical Association and Hygeia, 
in commenting on the book, says, “This is, we believe, perhaps 
the first popular treatise on anatomy made generally available, 
fully illustrated, and at the same time authoritative.” 


a 


FOR VOLUME TOASTING 
According to an announcement by the American Gas Asso’ 
ciation, a large number of hotels, restaurants and chain lunch- 
rooms in New York City have installed automatic gas toasters. 
The increasing use of gas is attributed in part to the introduc- 
tion of the new Savory Radiant Gas Toaster for volume toasting. 


THE HOSPITAL CALENDAR 


we 








American College of Surgeons Hospital Conference, New 
York City, October 12-15. 

Association of Record Librarians of North America, New 
York City, October 12-16. 

American Dietetic Association, Cincinnati, October 19-21. 

Illinois State Nurses’ Association, Chicago, October 14, 15, 16. 

Colorado Hospital Association, annual meeting, Colorado 
Springs, November 10 and 11. 

Iowa Hospital Association, Sioux City, March 9 and 10, 
1932. 

Pennsylvania Hospital Association, Pittsburgh, March 15, 16 
and 17, 1932. 

Western Hospital Association, Salt Lake City, June, 1932. 

Northwest Texas Clinic and Hospital Managers’ Association, 
Ft. Worth, 1932. 

Joint meeting, Virginia, North Carolina and South Carolina 
Hospital -ssociations, Richmond, Va., May 17, 18 and 19. 
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| For maternity departments 
and general hospital use 



































Tuis remarkably effective, simple machine 
renders the old type of douche apparatus com- 


pletely obsolete. 


Old, haphazard methods of keeping the douche 
solution at body temperature can now be dis- 
A turn of the 
electric switch raises the solution to body tem- 


carded for positive heat control.. 


perature in a few minutes and keeps it there for 
any desired length of time. 


The device is also far superior to other methods 
for use in any type of irrigation, blood transfusion, 
intravenous or other type of surgical operation. 


It is fully automatic and self-sterilizing (no need 
to take it apart); it maintains any temperature, 
and the flow of solution may be adjusted easily 
and accurately. It can be operated in any stand- 


ard electric outlet. 


Write for an interesting booklet 


which gives full information. 


"STERILE IRRIGATOR CORP. 


515 Main Street 
RICHMOND, VA. 
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This is the Machine 
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that created so much interest at the 
American Hospital Association Conven- 
tion in Toronto. 


Why shouldn’t it? For the new McCurdy 
Model Safety Gas Oxygen Apparatus allows 
you to give gas anesthesia at a cost little 
more than ether, and besides assures you of 
complete control of the patient’s relaxation, 
respiration and color. 


If you are not familiar with this remark- 
ably efficient machine, write today for full 
details. 


Send your anesthetist to us for an in- 
tensely practical two-weeks’ course in 
the administration of gas anesthesia. 
A note will bring full details. 


SAFETY ANAESTHESIA 
APPARATUS CONCERN 


1163 Sedgwick Street CHICAGO 
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A BIO-COLORIMETER 


. So named because it com- 
bines with 
analytical instrument, a rapid and 
measure- 
















its excellence as an 
accurate hemoglobin 
ment (Newcomer standard) and 
the determination of icterus in- 
dex. It is self-illuminated both 
as to the half fields and the rotat- 
ing computation tables contained 
in the base. . . . Distinctly a new 
note in clinical colorimetry and 
available at the price of a small 
colorimeter of the ordinary type. 


Specify the Klett 
Biocolorimeter No. 
3064, price... .$65.00 


Ask for 
Special 
Catalog R-5N 


CentRAL SCrENTIFIC ComPAN YT? 
LABO ATORY SUPPLIES 
_ parat us CNG Chemicals 
New YorkK- .. CHICAG O-Toronto-LOSANGELES 








A Complete A. nesthetizing, 
Pressure and Suction Unit, 
consisting of 1/6 horse-power, 
motor-drwen, four-cylinder 
pump—two cylinders for SUuc- 
tion, and two for pressure; 
2 oz. suction bottle, and 16 
oz. ether bottle with hot water 
warming jacket held by Snap- 
Fit holders—an exclusive fea 
ture of Sorensen equipment. 


@eeeoeeee 
SORENSEN 


Model No.425 


ANESTHETIZING, 
PRESSURE AND 
SUCTION OUTFIT 


Ultra-sensitive control 
dials work independ- 
ently, making it possible 
to administer ether intra- 
tracheally when desired. 
Made of the best ma- 
terials, this finely ap- 
pointed steel cabinet has 
bevel plate glass ,win- 
dow, handy accessory 
drawer, porcelain top, 
polished nickel trim, 
Standard finish white 
proxlin; special colors, 
extra nominal charge. 








Now firmly established through- 
out the country as necessary equip- 
ment in most modern hospitals. 


C. M. SORENSEN CO., Inc. 
444 Jackson Avenue, L. |. City, N. Y. 
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CHARGES IN CHICAGO HOSPITALS 

In August HospirAL MANAGEMENT was a list of charges for 
various types of X-ray service made by hospitals of Chicago. 
Lack of space prevented the inclusion of the charges at Mt. 
Sinai and Chicago Memorial Hospitals, and they are shown 
herewith: 

Mount Sinai HospPitay 

Gastro-intestinal tract—Complete (with gall bladder), $36, 
partial (with gall bladder), $20; esophagus, $10; colon exam- 
ination, $15; gall bladder (same as partial G. IJ.), $16. 

G. U. tract—Complete, $10; complete with pylogram, $15; 
bladder, $7.50; bladder with cystogram, $10; complete with in- 
travenous, $20; pylogram-sodium iodide with intravenous, $25, 

Head—Sinuses, $7.50: mastoids, $7.50; fracture of head, $10: 
jaw, $7.50; sinuses with lipiodol, $10. 

Chest—Lungs, $10; heart (distance), $10; 
amination, $15. 

Spine—Cervical, $7.50; thoracic, $10; lumbar, $10; sacrum, 
$7.50; coccyx, $7.50; entire spine, $20; entire pelvis, $10. 


stereoscopic ex- 


Upper extremities—Shoulder, $7.50; arm, $5; elbow, $5: 
wrist, $5; hand, $5; fingers, $1 to $9. 
Lower extremities—Hip, $10; thigh, $7.50; knee, $7.50: le 


toes, $1 to $5. 


$7.50; ankle, $: foot, $95: 
single teeth, $1. 


Teeth—Entire set, $5; 
Obstetrical films, $10. 
Portable X-ray examination addition to above $2.50. 


CHICAGO MEMORIAL HosPITAL 


Ankle, $5; arm, $95. 

Bladder, $10. 

Chest (repeat, $5), $10; wards, $7.50; cystogram, $15. 

Elbow, $6; enema, barium, $20; esophagus, $20. 

Finger, $5; fluoroscopic examination, $5; foot, $5; forearm, $5. 

Gall bladder, plain, $10; gall bladder, vis. (dye), $20; wards, 
$15; gastro-intestinal series, $35; wards, $25. (If enema ordered 
at time of G. I. series, no extra charge.) G. J. and G. B. com- 
bined, Pr. R., $50; wards, $35; genito-urinary tract, $10. 

Hand, $5; head, $15; heart, $10; hips, $10. 

Intestine, $25. 

Jaw, $7.50. 

Knee, $7.50. 

Leg, $5. ‘ 

Mastoids, $10. 

Nose, $5. 

Pelvis, $10; pyleogram, 1 film, $10; pyleogram, 
pyleogram, 3 films, $20; pregnancy, $10. 

Ribs, $10. 

Sella, $10; shoulder, $7.50; sinuses, $10: spine, cervical, $10: 
spine, dorsal, $10; spine, lumbar, $10; spine, coccyx, $10; spine, 
entire, $25; stomach, $25: wards, $15. 

Teeth, $7.50; teeth, single, $2: thigh, $10; toes, $5; 
ment, $35 and up; treatment, skin lesions, $5 per area. 

Wrist, $5. 

Fistula injections with lipiodal or Beck’s paste, $15. 

a Se 


PAYING THE X-RAY DIRECTOR 


What is the best way of paying the director of the X-ray 
department, straight salary or commission? This is a question 
which occasionally comes up for discussion, and it probably has 
been asked by a number of hospitals in recent months as the 
entire organization has been scrutinized to discover means of re- 
ducing expense or of increasing income. Many experienced ad- 
ministrators assert that the placing of the director of the X-ray 
department on a salary-is the only satisfactory solution of this 
problem. When the director is on salary, he comes under the 
authority of the superintendent at all times, like other hospital 
employes, and there is no occasion for disagreements as to han- 
dling of free work, etc. When the director is employed on a 
commission basis, a question may arise as to how the cost of free 
work is to be met, and what the commission is to be. Also, 
occasions may arise when there would be a tendency to slight 
or delay free work in favor of service for which remuneration 

was to be received. Some hospitals have found that an arrange’ 
ment is satisfactory whereby the director receives a stated per’ 
centage of all revenue after deducting all the expenses of the 
department. How free work is handled under such an arrange’ 
ment was not stated. 


2 films, $15: 


treat- 


en 
OUTSIDE WORK EXPENSIVE 


A hospital with several divisions having a total of 97,891 
days of service spent $22,790 for laundry service in 1930, which 
incidentally was about a 12 per cent increase over the previous 
year. 
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A Boon to Fracture Work 
— this 


Shock Proof 
X-Ray Apparatus 





VERY surgeon knows the 
limitations with x-ray ap- 
paratus in fracture work, when 
constant vigilance has been 
necessary lest he or his patient 
come in contact with some part 
of the high tension circuit. 
Because of this he has had to 
forego certain radiographic and 
fluoroscopic views of the frac- 
ture, regardless of their impor- 
tance todiagnosisand prognosis. 
That day is past, however, 
since the advent of Victor 
Shock-Proof X-Ray Apparatus. Think of the 
advantage of being able to view any part of the 
body, from every conceivable angle, without 
regard to the proximity of the high tension circuit 
to the operator, or his assistant, or the patient— 
without any danger whatsoever of electrical shock. 
By placing the Coolidge x-ray tube and the 
x-ray transformer in a grounded and sealed con- 
tainer filled with insulating oil, a shock-proof and 
fool-proof x-ray apparatus is realized. This feature 
of safety has not been at the sacrifice of flexibility; 
to the contrary, it has made the Victor unit 
capable of viewing the various regions of the body 
in positions and from angles which heretofore 
have been impossible due to attendant dangers of 
the high tension circuit. Furthermore, the com- 
plete insulation of the high tension circuit in 
Victor shock-proof apparatus makes it the safest 
to use in the presence of ether vapor. 
Consider how the handling of some cases will 
be facilitated, when a fracture may be viewed 
fluoroscopically in two planes, without having to 


el tn wom , 


This illustration shows the Victor Model B-26 Shock-Proof X-Ray Unit in position 
for bi-plane fluoroscopy, with two tube heads, for directing the x-rays from below 
and crosswise the table, respectively. Note how the McCutchen Fracture Device 
is adapted to the table. The fluoroscopic screen (at upper right in picture) is 
swung down into position for observation in either plane; through the two-way 
foot switch on the floor the operator energizes either tube head at will. 


change the position of the patient. This is accom- 
plished with one shock-proof tube head below the 
table, another at the side directing the rays cross- 
wise the table. A two-way switch energizes the 
two tube heads alternately, while the suspended 
fluoroscopic screen is quickly adjusted to either 
plane during observation. 

With a fracture setting device adapted to the 
table, Victor shock-proof equipment is truly the 
last word in x-ray facilities for the fracture 
specialist. 

To fully appreciate the significance of this 
development, you should read the complete descrip- 
tive literature, which we will gladly send on request. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, IIl.,U.S.A. 
FORMERLY VICTOR Ves X-RAY CORPORATION 


Join us in the General Electric Program broadcast every Saturday 
evening over a nation-wide N. B.C. network. 
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one of almost inconceivable beauty. 


garments for the brown robe of the beggar. 








779-783 North Water Street 


| ia 








The story of the friendship of St. Clara and St. Francis is 


History was made that midnight when Clara secretly slipped 
from her father's house with its wealth and comforts to 
join Francis and his group where she embraced vows of 
poverty, charity and chastity and exchanged her bridal 


Seventeen at the time, fired with the ardor of youth, she 
threw herself whole-heartedly into a work which, through 
her own example and the Order of Poor Clares who 
followed her, left its mark on Nursing for centuries after. 


WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 
Milwaukee, Wisconsin 
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NURSING SERVICE 


© © 


N.L.N. E. Compiles New 
Nurse School List 


EVERY hospital administrator, as well as every nursing 
educator and every one interested in nursing, should 
have a copy of the latest compilation of the National 
League of Nursing Education listing the schools of nursing 
meeting minimum legal requirements in the United States 
and its possessions. 

This lists the school and gives a number of important 
facts concerning the school, its faculty and concerning the 
hospital. A total of 1,802 schools are listed from reports 
of state authorities as of January 1, 1931. These schools 
reported approximately 83,000 students and 22,123 
graduates in 1930. In addition there are 17 schools in 
Porto Rico and one in Hawaii with 191 students and 47 
graduates in 1930. 

Other helpful information contained in the booklet 
includes a list of courses in teaching and administration 
organized for graduate nurses by colleges and universitics, 
and courses approved by the National Organization for 
Public Health Nursing in public health nursing for gradu- 
ate nurses. There also is a list of hospitals with courses 
for graduate nurses and a list of schools of nursing extend- 
ing affiliations. 

Those of a statistical turn of mind may be interested 
in the fact that Pennsylvania leads in the number of 
schools with 162, followed by New York with 136, Illi- 
nois with 129 and Massachusetts with 103. These four 
states, therefore, have almost 30 per cent of all schools. 
The fifth state is Ohio with 72, then comes Texas with 70. 

Those interested in hospital administration will note 
that there are 16 schools giving courses in administration 
for graduate nurses. 





_— 
PRESBYTERIAN HEALTH REPORT 
The following is a health report from the School of Nursing 


taken from the annual report of Presbyterian Hospital, New 
York: 


RECIERI PRIUS MCEAT ARIUS | 9c ws 9 0 'n!6 Wis love spss b's 00S w Sieve 267 average 
PRM IGA? MEU CISLS -'c Gig ioisi¢ ais arse eisai siento see ers 47 average 
Chodvenk epee Jee ee a aenane 0 tO Ooo oOo e 35 average 
UCR S45 S93 9505 sees teeeida oars me ae 349 average 


Clinic visits, 1,926. 
Students treated in infirmary: 
n Duty. 
New cases, 645; follow-up visits, 389; surgical, 236; consulta- 
tions, 209; laboratory, 156; physical examinations, 304; inocula: 
tions, 540. 


Off Duty. 
Days 
Patients of Illness 

AES OTC) CASS TROD RRO ESO ERAD ERO RCI SIC 162 726 
SOMERIAO ANNESCANAL ci) cs 1c/e% cise RRO GSA soe 66 154 
SS PERAINE cis hin aus 6 obs Sse ee se SS ae 85 388 
NONE MAMRICHIIE 1 4:5\0:5 22s: 60's Wie 0-6 505s oe Sees 10 22) 
REINER ORR Arts cis Gis aisle Sala aA Se Slee ae ioe 37 330 
IBNEIRUAONS Woicssirs toss eens sae e ee oes 38 39) 
NMABCASED US” 5.5% Gish. os s Ses oe ee we 47 229 
RU MMESER 0-440 ies ask bt Sloss hin cs eS 87 932 
MMAR Osea ccan ne sis s tose see 415 1,45 
RANE cows w Swick cs oS US Oe cum OGL 94 1,874 


a Ss 
FEWER DAYS OF ILLNESS 


“Perhaps the most forward step taken this year in the school 
has been inaugurating an eight and one-half hour duty for night 
nurses,” says the report of Waterbury Hospital, Waterbury, 
Conn. “This was started January 15, 1930, and was made pos 
sible by the employment of four additional graduate nurses for 
general duty. The period between 7 p. m. and 10 p. m. is cow 
ered by assigning one or more of the day nurses to duty for 
this time. This arrangement has resulted in fewer days lost 


HOSPITAL MANAGEMENT for October, 1931 


EER SNEED NEN NASER Si SE SERRA LR RENE A 5 


omer 


(sedate cSrgaea aipateon 


CRITE EOS? 


eae 


eo 


SMM NEO 








SEED TS AN ARR i es seagate 








cs 


HOS] 











qualities have been developed to a 
high degree in Royal Archer No. 
227 Extra Heavy Rubber Sheeting 
by 


1—special process to add toughness to the 
rubber mixture. 


2—embedding this mixture into the cotton 
fabric. 


3—method of vulcanizing to make these 
qualities permanent. 
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Get a Trial Piece at Your 
Dealers 


HEETINGS.. 


e 
RCHER RUBBER CO.. Microro, Mass 











PIONEERS 


The Present Day 
Nurses’ Silent Call System 
Doctors’ Silent Paging System 
Lamp Type In & Out Register 





Were originated by Holtzer-Cabot 


VERY Hboltzer-Cabot installa- 
tion is the result of the accu- 
mulated experience of the oldest 


and largest manufacturer of hospital signaling 
systems—the pioneer. 


The Holtzer-Cabot Electric Co. 


Cr 
SHED) 


BOSTON rusy 
Offices in all wee 


Pioneer Manufacturer of Hospital Signaling Systems 


CHICAGO 


Principal Cities 
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Even Today---Price Cannot 


Replace Value 


ESPITE the appeal of amazingly low prices 

on all sides, alert hospital executives 
insist upon SnoWhite Tailored Uniforms for 
student nurses and hospital employees. They 
know, even though SnoWhite prices are low- 
er, that SnoWhite standards of quality never 
vary. They have learned from experience 
that cost-per-year is still the most reliable 
measure of uniform economy. 


Write today for the new SnoWhite Style 
booklet, prices and quantity discounts. 


SnoWhite Garment Mfg. Company 
946-948 N. 27th St. Milwaukee, Wis. 


SnoWhite Garment Mfg. Co., 
946-948 N. 27th St., Milwaukee, Wis. 


Gentlemen: Please forward SnoWhite Style Booklet, Prices and Discounts. 
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Hospital ........ 
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These Uniforms Offer 


Real Economy 


DIX-MAKE uniforms are 
made for hard wear—of 
high-grade materials se- 
\ lected for their 

| durability. 





extreme 


Smart styles for graduate 
nurses, student 
dietitians, maids 


nurses, 
and 
waitresses. 

Let us duplicate your uni- 
forms at our prices. Write 
for new style booklet and 
estimates. 


WOMENS UNIFORMS, Inc. 


141 Madison Avenue, New York 
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Mode! 577——-$1.95 
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Vi C BANDAGE 


Stretches 90% of its length 


A domestic product, superiorin quality 
even to the finest imported bandages. 
Stretches 90% of its length yet contains 
no rubber. gEspecially practical for 
hospital use because it is easier to ap- 
ply and more comfortable for patients 
to wear. Economical, too—no rubber 
to deteriorate —full elasticity restored 
in each washing. qLet us send you 
a complimentary sample VIC Bandage. 
Use the coupon below. 


THE NORVIC COMPANY 


Lowell, Massachusetts 

BE eS OP OS OS 
M-3 

Please send me without charge a sample VIC Bandage. 
























Name fines oie 
Address 
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through illness, as the following figures will show, comparing the 
period since starting the eight hour duty with the corresponding 
period of the previous year: 

“544 days lost through illness from January 15, 1929, to 
October 1, 1929. 

“370 days lost through illness from January 15, 1930, to 
October 1, 1930.” 


— 
DISCUSS SURGICAL DRESSINGS 


At the Toronto convention of the American Hospital Asso- 
ciation, a meeting was held for the discussion of surgical dress- 
ings, with a view of learning how the present standards were 
meeting needs and of hearing of possible additional sizes to be 
recommended. A representative of the department of simplifica- 
tion and standardization of the United States department of 
commerce was present, along with hospital executives and repre- 
sentatives of manufacturers. It was generally agreed that the 
sizes proposed as a result of the recent survey of the American 
College of Surgeons, in conjunction with other agencies, were 
satisfactory and that the only addition would be a 4x4 dressing 

DEE SES EES 


LEAGUE CALENDARS FOR 1932 


An artistic wall calendar is being offered by the publications 
committee of the National League of Nursing Education, 450 
Seventh avenue, New York. Also for the first time the com- 
mittee is presenting a practical desk pad and calendar. The wall 
calendar has some charming pictures of many of the saints from 
the history of nursing. The frontispiece is Giotto’s famous old 
fresco of “St. Francis and the Birds” done in colors. Among the 
twelve attractive plates which appear in the wall calendar are 
Saint Vincent de Paul, Saint Elizabeth of Hungary, Saint Cather- 
ine of Siena, Saints Cosimo and Damian, and Fabigla. The 
price of the calendar is $1 per single copy, and 75 cents on 
orders of fifty or more in one shipment. 

The desk pads and calendar has a page for each week of the 
year, with a space for morning and afternoon appointments for 
each day. The pads are 50 cents each, or 40 cents if ordered 
in quantities of 25 or more. 

OO — 


OPENS NURSES’ HOME 


Another step in the development of The Charlotte Hunger- 
ford Hospital and Clinic as a medical center at Torrington, 
Conn., occurred when the Memorial Home for Nurses was offi- 
cially opened. F. L. Braman, president, presided, and the open’ 
ing addresses were delivered by Dr. Lewis Sexton, superin 
tendent, Hartford Hospital, president of the American Hos: 
pital Association, and Dr. B. Austin Cheney, New Haven, presi- 
dent, Grace Hospital. The Charlotte Hungerford Hospital pro- 
vides graduate nursing service only and does not conduct 
nurses’ training school. The Memorial Home has accommoda- 
tion for 54. A separate section on the top floor is set aside 
for the accommodation of nurses on night duty. 

2 es 


WOULD LICENSE HELP? 


According to newspaper reports, the president of a_ small 
hospital in upper Michigan was astounded at the number of 
applications he received when the hospital superintendent re- 
signed. Letters came from almost every state in the Union, 
the president was quoted as saying. Apparently the selection 
was based on the information submitted by the various appli- 
cants. If superintendents had to pass some examination or test, 
for which they received corresponding recognition, would this 
hospital have been able to choose a superintendent with more 
effectiveness? 





eee 
CHAPMAN MEMORIAL 


Friends and former associates of the late Frank E. Chapman, 
for fifteen years director of Mount Sinai Hospital, Cleveland, 
have been invited by the board of trustees of the hospital to 
contribute to the Frank E. Chapman Memorial Award, which 
is to be bestowed on any member of the hospital organization 
considered to have rendered outstanding service in the develop: 
ment of medicine and its related arts and sciences. Max Meyers 
is president of the board of the hospital and is active in the 
award. 

ee icity 


U. S. NEEDS WORKERS 


The United States Civil Service Commission announces open 
competitive examinations for Social Worker (Psychiatric), Ju’ 
nior Social Worker, Physiotherapy Aide, Physiotherapy Assist 
tant Graduate Nurses for various services. Full information 
may be obtained from the secretary of the United States Civil 
Service Board of Examiners at the post office or customhouse in 
any city or from the United States Civil Service Commission, 
Washington, D. C. 
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mere Norinkle Rubber Sheels (ae 
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More Economical 
Next to the fact that Norinkle 
Rubber Sheets cannot wrinkle 
and cause bed discomfort to the 
patients, the most important fea- 
ture they offer is economy. Under 
average conditions a Norinkle 
Rubber Sheet will last from 5 to 
7 years. Descriptive folder on 
request. 


HENRY L. KAUFMANN & CO. | 


301 Congress St., Boston, Mass. 
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“STANLEY” 
THERMOMETER RACK 


Made of metal, highly polished and equipped with 
eight, sixteen or twenty-four tubes for thermometers 
and four glasses (one for clean cotton, ne for soiled 
cotton, one for soap and lubricant). It is easily carried 
by means of a nickel plated handle. Size 914 inches 
long, 54 inches wide and 4 inches high. 


Its use eliminates all danger of infection as each 
patient is assured of getting his or her own thermome- 
ter. It serves the purpose of economy as it minimizes 
breakage. 


Write for full description and price 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
118-120 East 25th St. New York, N. Y. 
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PLEASE DON’T CHEER 


LOUD ENOUGH TO DISTURB 
THE PATIENTS WHEN YOU 
READ THE NEWS! 
IMAGINE AN OPERATING 
GOWN OR WHITE DUCK 
SUIT THAT CANNOT 
SHRINK! 


Would your doctors care for an 
operating gown or suit that will fit 
as free and easy the day it is worn 
out as it did the day it came from 
the factory? Well 


has them! 


“S ANFORIZED SHRUNK” 
GOWNS AND SUITS 


JUST LIKE THE NEITZEL 
"SANFORIZED-SHRUNK" 
NURSES' UNIFORMS 
THAT YOU HAVE BEEN HEAR- 
ING SO MUCH ABOUT 
And you will hear plenty about these new gowns— 
people can't help being enthusiastic after they've 
tried them. 
Oh, yes!—and Maids’ Uniforms, Aprons, Head 


Bands, in white or colored Indian Head. Mighty 
smart, and they are ''Sanforized-Shrunk"’ also. 


Send for Swatches of 
SANFORIZED MATERIALS! 
Doctors’ Gown No. 309 is made of 
NEITZEL ''Sanforized-Shrunk" 
Bleached Sheeting (Extra Heavy Quality) 


NEITZEL 


NENIZEL Al NENIZEL AFG. CO. INC. WATERFORD, N.Y. 
SPECIALISTS IN 
Nurses’ APPAREL AND HospiTAL GARMENTS 


Originators of 'Sanforized-Shrunk" Uniforms 
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Every hospital 


should operate its own 
LAUNDRY 


Write for our plan 
whereby you can install 
your own laundry and 
only pay us the actual 
savings until the plant 
is paid for. 


Kellman-Sycamore Company 


Gas Heated Laundry Machinery 


Serving the Hotel, Hospital,Restaurant 
and Institutional Field Exclusively 


Sycamore, Hl. 





DOCTORS and SPECIALISTS 


By Morris FisHsein, M. D. 


Filled with 
contagious hu- 
mor which is 
death on 
quacks and poi- 
son to the pom- 


“I'll redouble” 


History’s 
funniest satire 
of Doctors, 
Specialists 
“Just state those symptoms once more, and peculiar 
please” 
Healers 


Price $1.00 
HOSPITAL MANAGEMENT, 
537 S. Dearborn Street, Chicago 


Gentlemen: Please send me 
and SPECIALISTS. (Price $1.00). 





The Funniest Book of the Year 














THE HOSPITAL LAUNDRY 
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Modernized Laundry Reduces 
Christ Hospital Costs 


HRIST HOSPITAL, Cincinnati, whose building was 
described in September 15th HospiraL MANAGE- 
MENT, handles the laundry work in its new hospital of 
386 beds, 200 nurses, and 200 employes with 17 laundry 
workers as against 15 laundry workers in the old laundry. 
The old hospital had only 210 beds, 150 nurses and 50 
employes. So now there is an increase of 91 per cent in 
work with an increase of only 13 per cent in labor. All 
employes now are uniformed in white, which means addi- 
tional work for the laundry. 
The following five important factors are to be consid- 
ered if laundry work is to be produced at a lower cost: 


First, selection of the right type and sizes of equipment. 
Second, proper placing of the equipment so that the 
best possible routing of the work can be had. 


Third, labor is the most costly single item connected 
with the operation of a laundry department. Therefore, 
the greatest productive machines which require the least 
labor to operate should be selected. 


Fourth, the cost of floor space, power, steam, water, 
supplies and maintenance are all important and sizeable 
items in the cost of producing laundry work. 


Fifth, the replacement costs of the linens and other 
articles is unduly high on account of excessive wear and 
tear caused by the continued use of obsolete machinery. 

The equipment in the old laundry consisted of five 
washing machines, two small extractors, one small drying 
tumbler, one foot power press and one 100-inch old type 
mammoth flat work ironer. 

The equipment in the new laundry department han- 
dling an increase in work of about 91 per cent consists of: 

2—42x96-inch American-Perry unloading washers. 

1—42x42-inch American Hy-lo washer. 

1—54-inch American-Perry unloading extractor. 

1—30-inch American solid curb extractor. 

1—120-inch American 8-roll flat work ironer equipped with 
Hamilton spring padding. 

1—44x94-inch American ultra speed tumbler. 

1—26-inch American starch extractor. 

4—American Eagle presses, for nurses’ and attendants’ uni- 


forms. 
1—54-inch American single roll ironer for handkerchiefs and 


small pieces. 

1—-2-draw American-Schramm blanket and curtain dryer. 

1—-American Junior shirt unit for doing shirts of the full time 
employes. 

The flat work comes from the receiving room and is 
loaded into the two large unloading washers, from which 
it is dumped automatically, when washed, directly into 
the containers of the unloading extractor. The contain: 
ers are then lifted by an electric hoist on a tram rail and 
conveyed by motor power to the extractor and lowered 
into the extractor basket. 

After extraction is completed, the electric hoist then 
lifts the containers and their contents out of the extractor 
and conveys them on the overhead rail to a large table in 
rear of the flat work ironer where the bottoms of the con’ 
tainers are opened and the extracted work falls on the 
table to be shaken out there and passed directly through 
the flat work ironer, where it is finished and folded ready 
for the stock room. 

All bundles of personal wearing apparel are placed on the 
receiving table where they are listed and each piece identitied 
with a National Marking Machine. It is then classified into 
separate lots, the larger portion being white material, and is 
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op lon _, WHEEL CHAIRS and 
G: HOSPITAL EQUIPMENT 
4 BIG REASONS Fory%er Seti Exrmen 


More Quality...More Features... 
x 
_ More Value... At Lower Cost!! 
- WRITE FOR CATALOG NO. 11 AND 
OUR SPECIAL PRICES ON WHEEL 


CHAIRS AND WHEEL STRETCHERS! 


The Gendron Wheel Company Factory 


TOLEDO, OHIO 











ment—as per illustration. 








OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps by 
the use of Monash ten year guaranteed thermo ele- 


it and return it to you postpaid for 
test on consignment. 


] Monash-Y ounker Co., Inc. 


1315 W. Congress St., Chicago 


Established 1890 














We'll — 


YOU AT THE TRAIN 


M ANY of our old friendscom- 
ing to New York wire ahead to 
us and tell us which train they 
are taking. That gives us the 
pleasant opportunity of send- 
ing a porter who knows them 
to greet them at the train. 

Our porters are remarkably 
helpful individuals—at train- 
side, ships’ piers, or even at the 
Customs lines. Often they can 
lay their hands on that precious 
‘lower’ that you always want at 
the last minute. 

Our friends like our location 
in the center of the city, our 
meals, our rooms, and our ser- 
vice. But they appreciate most 


of all the little extra things we 
try to do to make them feel at 
home and comfortable. Won’t 
you give us the opportunity of 
numbering you among our 
friends next time you pay a 
visit to New York? 


The ROOSEVELT 


a> 





MADISON AVENUE AT 45TH STREET 
Epwarp Ciinton Foce, Managing Director 
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Light! 
Perfect Light! 
SCIALYTIC LIGHT! 


. » 
i NO 
SHADOWS 
NO 
HEAT 


NO 
GLARE 


Whatever you are seeking in Operating Light Per- 
formance—whether it be— 
Adjustability 
Intensity 
Depth Illumination 
Complete freedom from 


SHADOWS — HEAT — GLARE 


you will find in SCIALYTIC—that magic finger of 
light which picks its way instantly and surely into 
the deepest cavity, and 


takes its place at the surgeon’s 
knife tip as his greatest ally. 


Light! 
Perfect Light! 
SCIALYTIC LIGHT! 


Little wonder it has fairly earned its position as the 


W orld’s Standard Operating Light 


Over 7,000 now in use. 


You owe yourself the duty of a comparative test. 
Don’t fail to make it under your own operating con- 
ditions where your entire staff can view SCIALYTIC 
Illumination as only a SCIALYTIC Light can pro- 
duce it. 


Free trial details mailed on request 


“SCIALYTIC 


CORPORATION of AMERICA 
ATLANTIC BLDG - PHILADELPHIA 
Saal 























He didn’t 
count sheep 
jumping a 
fence 


OSIR! The guest we have 

in mind had his own cure 
for insomnia! He asked us to 
furnish a thermos bottle full 
of hot milk, so that he could 
have it by his bed, in case he 
woke up at night, take a drink 
...and then get to sleep again! 
Thermos bottles and hot milk 
aren’t part of the standard 
equipment of United Hotels... 
but we do have large, airy 
high-ceiling rooms, with a 
feeling of pleasant freedom... 
and the beds... well, if you've 
ever slept in one of our hotels 
you know how good they are! 
So there’s very rarely occasion 
for insomnia at any of the 25 
United Hotels listed below. 


Extra service at these 25 


UNITED HOTELS 


NEW YORK CITY’s on/y United ....The Roosevelt 


PHILADELPHIA, PA.....-- The Benjamin Franklin 
SHATEIE,; WABI: 4600005 505000005 The Olympic 
WORGUSTOR, BEABS.« 5050505000000 The Bancroft 
NE rT Tore The Robert Treat 
PATERSON, N. J.-+-++-- The Alexander Hamilton 
URRENIRONS, O8;.5; «0000000005 0040 The Stacy-Trent 
SAREMBURG PAS 2005540005505 The Penn-Harris 
2k SRE eer ye The Ten Eyck 
BVRACADELDN. Wo. o0000seeseee er The Onondaga 
ee ee Perr e ey The Seneca 
SAGARA PAILS, Bi W. soc sccccecene The Niagara 
SERIAL G cou casuussass et enhaser The Lawrence 
DEI ENDS 660s snd s<neseseuen The Portage 
UTNE. 65 sbnesschsseesen re The Durant 
RAMSAR CITT DED. «ices sivcsscus The President 
MONI AMID, ss ici0 pe 00054 so 0% El Conquistador 
SAN FRANCISCO, CAL. .........- The St. Francis 
SHREVEPORT, LA. ..... The Washington-Youree 
NEW GRIMANE, LA; «0605000000004 The Roosevelt 
peat SRB RADE BA. 000 s0200scear0 The Bienville 
TORONTO, ONT. .<.000.0609008 The King Edward 
NIAGARA FALLS, ONT. ...---+--+0+5 The Clifton 
WVINDBOR; ONT. 0200050005 The Prince Edward 


KINGSTON, JAMAICA, B.W.1..The Constant Spring 


























washed in one of the large unloading washers after the flat work 
has been completed. The other smaller classifications such as 
colored silks and wools are washed in the Y-pocket American 
Hy-lo washer, which is equipped with a water temperature con- 
trol and a high speed and a low speed. All of the blankets and 
curtains are washed here also. 

After washing and extracting in the special extractor along- 
side of the washer, the wearing apparel is trucked to the starch- 
ing department, where all starched pieces are starched. Then 
with the no-starch pieces they are trucked directly to the press 
and shirt departments, where they are completed. 

Blankets and curtains go direct from the extractor to the 
blanket and curtain dryer, where they are stretched, dried and 
finished. Knit underwear, Turkish and bath towels are folded 
on a table directly in front of the Ultra Speed Tumbler. Hand- 
kerchiefs, doilies, dresser scarfs, etc., after finishing on the single 
roll ironer are delivered to the assorting department, where all 
of the personal work is assembled and checked. 

All heavy work is handled mechanically from the washers to 
the extractor and from the extractor to the flat work shaking 
out table. One man handles very easily the washing and ex- 


tracting. All other classes of work travel from one station to 
another in a continuous circle. There is no back-tracking or 
rehandling. 


P. Clare, laundry manager, recently said his production costs 
are low, and proved it by the following figures: During the 
week of April 6-11, in five and a half days, the laundry handled 
56,378 pieces, of which 33,337 pieces were flat work and 17,521 
pieces were tumbler dried. The balance of 5,520 pieces were 
uniforms and wearing apparel. The total pay roll was $293, or 
a total productive pay roll of .0051c per piece. The pay roll 
for the same week last year was $269.80, but the new plant is 
handling 91 per cent more work and all employes are now 


uniformed. 
a 


BEDSIDE HOIST TROLLEY 


An inexpensive, traveling sheave block trolley has just been 
placed on the market by the Newo Sales Co., 17309 Fernway 
Rd., Cleveland, Ohio, which has proved successful in handling 


patients in a helpless condition. The illustration shows a perma- 
nent installation. How- 


ever, a portable pipe 
frame work, equipped 
with brake casters is 
recommended for hos- 
pitals and institutions. 

Exclusive features of 
this hoist are the posi- 
tive, double locking 
device which will hold 
the patient in any 
raised position and the 
rachet sheaves which 
lock when the patient 
is being lowered. These 
features make _ this 
equipment safe and 
easy to operate. Fric- 
tion acts as a brake 
when lowering the pa: 
tient and makes it easy 
to change hands when 
pulling on the hoist 
rope. 

These features, it is 
claimed by the manu’ 
facture, give the opera: 
tor complete control 
and one person can lift 
the heaviest patient 
much easier than with 
the straight block and 
tackle where the sheaves turn in both directions. 

A canvas hammock or a fracture frame is recommended for 
most cases and it will be found that the patient will suffer much 
less discomfort when raised in this manner. 














—— 


FOR THE HANDY MAN 
“The Handy Man’s Handbook,” by C. T. Schaefer, published 


by Harper & Brothers, price $3, recently was announced. This 
is a handbook of helpful methods on general mechanical opera’ 
tions, and is designed for the maintenance men of public build’ 
ings, as well as for handy men about apartments, factories, etc. 
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